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| “attletes foot’ 
Sopronel is physiologic’ utilizes the 
fatty acids found 1 human aweat 
pat angi just as nature does- 
therapy of choice for “at \ete’s foot” 
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OINTMENT 
oz. tubes 2 oz. patties 
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QUICKER, MORE 


Lateral Projection—Half of film 
protected in ray-proof well. 


MODEL SHOCKPROOF 
CHIROPODY X-RAY UNIT 


You can make quick, accurate radio- Designed to help speed up your diag- 
graphs of lateral, dorso-plantar, and nosis, the Ritter X-Ray is shockproof, 
postero-plantar views of the same foot safe . . . permits comparative studies 
on one film with the Ritter X-Ray Unit. during treatment. Builds patient con- 
X-Ray head moves up and down effort- fidence and satisfaction. 


lessly on ball-bearing carriage. Bracket Ask your Ritter dealer for a demon- 
arm swings completely around the stration of this modern diagnostic aid, 
Ritter-Gamble Ortho-X-Poser. or write for catalogue. 


COMPANY INCORPORATED 


RITTER PARK, ROCHESTER 3, 


ACCURATE DIAGNOSIS 


e's For taut and tired feet use MINIT- 
4 RUB, the modern counterirritant. 
A dab in the palm of the hand, a 


moment or two of brisk massage, 


and aching insteps begin torelaxin } 


a matter of minutes. 


STAINLESS * GREASELESS * VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 
Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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1S WOVEN WITH 


THAT’S WHY rubberless bandages can’t 
match it for elasticity. That’s why 
TENSOR stretches one and one-third 
times its own length! Live rubber warp 
threads, covered with soft cotton yarn, 
; “give’’ with the movements of bandaged 
parts, yet provide therapeutic support, 
for any elastic bandage use. 


Gurity 


e@ exerts uniform, controlled pressure without binding. 
e has constant elasticity—you don’t find it in rubberless bandages! 


@ stays put—no need for frequent readjustments. Affords comfort—be- 
cause of quick and easy “give.” 


@ is inconspicuous. Women patients will wear it because it’s neutral- 
colored, and doesn’t make bulky outlines. 


@ maintains elasticity despite repeated laundering. 


Your patients will appreciate TENSOR. Recommend it with confidence. 

In 2-2'4-3-4 and 6 inch widths by 5/2 yards stretched. P 

THERE IS NO BETTER ELASTIC BANDAGE 
THAN TENSOR! 


TENSOR 


BANDAGE 


A product of 
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Division of The Kendall Companv. Chienon 14 
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“TEAM-WORK” 


Bor Marimum Cffectiveness 


Counts in a Fungicide 


The well recognized therapeutic efficiency of undecylenic 
acid (1) especially in combination with zinc undecylenate 
as a fungicidal agent has been widely attested in reports 
of controlled experiments on large groups of humans (2,3). 
And, recently the striking increase in fungicidal effective- 
ness obtained has been more clearly shown by an extensive 
study comparing the acid’s “solo” effect with the results 
of this “Team-Work” in the combination. (4) 
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Desenex 


Brand of ZINCUNDECATE 
In the Treatment and Prophylaxis of 


DERMATOMYCOSIS PEDIS 
“ATHLETE'S FOOT” 
OINTMENT POWDER 


Undecylenic Acid 5% Undecylenic Acid 2% 
Zinc Undecylenate 20% Zinc Undecylenate 20% 


Tubes of 1 oz. Sifter packages of 114 oz. 
Jars of 1 lb. Containers of 1 lb. 


(1) Hopkins et al, Jour. Invest. Dermat., 7:239-253, 1946. 
(2) Shapiro and Rothman, Arch. Dermat. & Syph., Sept. 1945. 
(3) Sulzberger and Kanof, Arch. Dermat., March 1947. 

(4) Sullivan and Fishbein, Jour. Invest. Dermat., Apr. 1948. 


Samples and literature sent on request. 
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A schematic repre- 
sentation of the 
2. microscopic appear- 
ance of AMMEN 
Powver shows how 
the relatively large 
starch granules seem 
to float in a sea of fine talc, remaining separate 
and discrete, forming what may be considered a 


“granular dispersion . . .” 


AMMEN Powoer is an antiseptic, soothing, medi- 
cated powder for the skin. It is especially formu- 
lated to promote healing by providing a protective 
barrier against irritation, moisture, and bacterial 
products. Its comforting efficiency depends largely 
upon the physical characteristics of the ingredients 
and their unique combination into a soft smooth 
triturate. 


AMMEN Powper has a faint medicinal odor, 
making it particularly suitable for professional use 
and recommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street ©¢ New York 20, N. Y. 


Distributors for 
Charles Ammen Company Alexandria, Louisiana 


ANTISEPTIC 
POWDER 


is 
SOOTHING 
PROTECTIVE 
ABSORBENT 


to 


Irritated 
Skin 


FOR RITA ONS 
| ANIME! 
powd 
cool! 
| 
| CHARLES AMMEN | co. 
ALEXANDRIA, LOUIS! 
| NET WEIGHT 4% O25: 


~~ Contains Crude Cod Liver Oil, Zinc 
Oxide, Talcum, Petrolatum and Lanolin 


Used effectively in GENERAL PRACTICE for 
the treatment o Wounds Burns, Indolear Ulcers, 
Decubitus, Intertrigo, Skin Lesions, Hemorrhoids, 
Anal Fissutes, ¢tc. 

In PEDIATRICS for the treatment of Diaper 
Rash, Exanthema, Chafed and Irritated Skin 


caused by Urine, Excrements or Friction, Prickly 
Heat and in the nursery for Generai Infant Care. 


f Fatty acids and vitamins are in proper ratio, § 
thereby producing optimum results. Non irri- . 
tant, acts as an antiphlogistic, allays pain, stim- 3 
ulates granulation, favors epithelization. Under | 


: Desitin dressing, necrotic tissue is quickly cast 
off. Dressing does not adhere to the wound. 
In tubes 1.0z., 2 oz., 4 0z., and 1 Ib. jars. 


Desitia Medicinal Dusting Powder | is super 


fatted with crude cod liver oil in a non irri- Professional 
tating powder base. Indications: In infant-care Samples 
equest 


in the treatment of IRRITATED SKIN, SUPER- 
FICIAL WOUNDS, DECUBITLS, INTER- 
TRIGO, PRURTUS and URTICARIA, in 2 
oz. Shaker-Top Cans. 


CHEMICAL COMPANY. 


70. SHIP STREET PROVIDENCE ISLAND 
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Loose-Leaf 
_ Plastic-Bound 
Both open FLAT 
Both are $7.25 
Loose-Leaf Refill 
$3.75 


EACH SYSTEM___ 
CONTAINS 


365 daily pages, 12 monthly sum- 


mary sheets, 1 yearly 

sheet; social security and withhold. 
ing tax forms; complete instructions 
with specimen sheets. More than 
400 pages in all. Extra heavy, stiff 
go. monthly guides wi 
cloth tabs. 


SEE iT AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE 


STATIONERY + HISTACOUNT PRODUCTS 
PRINTING + RECORDS ‘FILES & SUPPLIES 


DR. VERRIE WYSE SAYS: 


202 TILLARY ST., BROOKLYN 1, WN. Y. 


“My needs,” continues Dr. Wyse, “necessi- 
tate records that give me all essential facts 
and figures regarding my practice and that 
take care of tax problems in minimum time 
and with least fuss. Check the “Histacount”’ 
System and you'll agree it is the best!” 


NE A SYSTEM FOR 
SMALL PRACTICES 
Same as the regular system, but designed to 


care for practices handling up to ninety 
patients per week. Plastic-bound only. $4.50 


t PROFESSIONAL PRINTING CO., INC. 
1 202-208 Tillary St., Brooklyn 1, N. Y. 


br. 


1 Please send FREE 16-page descriptive booklet i 


on “‘Histacount’’ Bookkeeping System. 
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a NEW drug in a NEW 
fat-solvent, low surfe 


volatile-liquid 


_ NEW contains the 
~ and more fungicidal COPPER salt of undecylenic acid! 


NEW in vehicle . . . 2 lipophilic, fat-solvent, 
_ low surface-tension liquid that provides greater pen- 
etration of the fungicide! 


NEW in prolonged action ... the filmof 
fungicide stays on and in the skin — will not rub Off! wo vor ‘irom oon) 


_ NEW in patient acceptability...Decupyl — 
a tapidly drying liquid that avoids messiness and 


maceration of ointments; requires no dressings! | 
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‘an prescription nly, in 1 oz. and 4 oz. bottles. | To CROOKES LABORATORIES, Inc. 
305 East 45th St., New York 17, Ne Y. 
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literature and special treatment routine forms for patients’ 
use. 
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PREVENTS 
PERSPIRATION ODOR 


BEFORE: Athlete’s foot, 12 years’ dura- 
tion, October 1, 1948. 


‘AFTER: Same case. January 2, 1949, 
after 3 months’ treatment. 


‘ Further evidence of Octofen’s superi- 


ority in treatment of athlete's foot. A 
recent study conducted by leading 
eastern dermatologists, involving the 
most severe types of dermatophy- 


tosis, reveals excellent results in 92 
out of 94 cases, Octofen was the sole 
_ therapeutic agent! 
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Bottles of 4 Ounces 
For Your Rx Convenience 
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If you have not yet tried Octofen, owe it to yourself—to your 
patients—to find out that Octofen’s wide recognition is justly deserved. 
We think it vital that you consider these factors: 

Octofen is a true fungicide which kills fungi on contact. 

Octofen has been shown to clear up athlete's foot in 1 week to 3 

months, depending upon the severity of the case. 

Octofen has shown no primary irritation or sensitization in clinical 
work to date. 

Octofen makes overtreatment unnecessary. 


Octofen is entirely free from notorious caustic irritants, iain 
metals, tars, oils, phenols or alkalies. 


Octofen is potent, nonirritating, greaseless. 


In clinical studies, in private practice, Octofen is producing history- 
‘making results. See for yourself—send ane: for free esiaoas trial 


packages. 


MCKESSON & ROBINS, INCORPORATED BRIDGEPORT 8, COMM 


McKesson & Robbins, Incorporated Dept. JNC 

Bridgeport 9, Connecticut 

Gentlemen: 

Please send me Free. four l-oz. sample packages of Octofen—sufficient to test its 


efficacy—and descriptive literature. 
Name 
Addres: City & State 
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MENNEN QUINSANA 


tested and proved effective in the 
prevention and treatment of Athlete's Foot 


Tests prove that 9 out of 10 get complete 
relief in Athlete’s Foot after a 30-day 
Quinsana treatment. Quinsana’s antiseptic 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
= the moisture in which these fungi 
breed. 


MOST CHIROPODISTS RECOMMEND QUINSANA 


According to N. A. C. surveys, the majority of 
chiropodists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 
1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 
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PROPHYLAXIS IN PODOPEDIATRICS 


REUBEN H. GROSS, M. Cp., D.S.C. (Honorary), Pod. D.* 
New York, N. Y. 


As a result of the interest which has finally been aroused in the care of 
the feet of infants, the author felt that an expression of his experiences 
in the prophylactic care of children extending over the last several years 
might prove enlightening to those who are interested in this problem. 

The term podopediatrics is arrived at as follows: the first syllable from 
the Greek pous, podos, the foot; the second syllable ped, from the Greek 
paes, pedes, meaning child, and the last syllable from the Greek hiatria, 
the cure of. Thus, the term podopediatrics is designed to mean the 
treatment of the feet of children. 

The study of the infant’s foot, both anatomically and physiologically, 
with its pothalegie deviations, must of necessity include various subjects 
having an incidental bearing upon the foot, such as eugenics, genetics, 
embryology and endocrinology, with other branches of sciences, includin; 
the various specialties in medicine, as practiced today. It is essentia 
that the chiropodist-podiatrist be familiar with the various factors that 
may contribute to foot defects in children, since a small percentage of 
such infantile difficulties can be attributed to one or several of these 
reasons. 

Examinations of large numbers of children, from the time they began 
to walk until they reached adolescence, showed that a vast majority 
(65% to 70% in boys and 70% to 80% in girls) have more or less foot 
defects. Most of this foot trouble is of a mechanical nature, and in no 
way is caused by other than local difficulties, and which usually begins 
to manifest itself at the time of walking. 

It is in this type of infantile foot trouble that the a ee 
is chiefly interested, and to which he can apply prophylactic as well as 
therapeutic measures. Treatment directed against these local deviations, 


*Dean, Long Island University College of Podiatry 
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at an early age, will minimize the amount of foot deformities found in 
older children. While it is true that many of the children will “outgrow” 
the troubles, many of them do not, and it is to reduce the number of 
these cases, that makes for our major interest in the entire problem. 

When the child begins to stand and walk, there is a tendency to pro- 
nation, with bowing of the tendo-achilles, and eversion and abduction 
of the forefoot. These phenomena are seen in such a large percentage 
of children that one begins to question our classification as to normalcy. 
I am satisfied that the pronation is more apparent than real, and is due 
to an extent to the presence of the fat pad with which the child has 
been endowed by Nature for use as a shock-absorber during early walking. 
This peculiarity was seen in all groups of children examined, including 
the barefoot aborigines, which our younger chiropodists-podiatrists have 
had an opportunity to examine in the warmer climates of the world 
during World War II. I have always been interested in evaluating foot 
morphology and foot function of the barefoot races, as compared to our 
own children, and as several of the young men went overseas, I requested 
them to make some observations, which they did, with interesting results. 

It seems that all children have a tendency toward the abduction- 
eversion deformity, undoubtedly due to incomplete ossification, with 
insufficient muscular strength to support body-weight. Where foot func- 
tion is uninhibited, as in the case of the aborigines, the deformity lessens 
as the child grows older and the muscles develop, so that by the time 
the child reaches age six, there is little or no evidence of this defect. 
Why? I am convinced that it has been brought about by the fact that 
the muscles have been able to function as Nature intended them, because 
the child has walked barefoot on soft turf, sand, etc., and while it may 
acquire a great many other difficulties, as a result of its being barefoot, 
the foot and leg functions, in which we are primarily interested, are 
normal, and the feet of the aboriginal man’s child develop as they should. 

Our children, from the time they begin to stand and walk, are obliged 
to do so under adverse conditions. They must wear shoes, and they are 
compelled to walk on nothing softer than a rug which rests on a hard- 
wood floor; and, when they go into the street, the softest material they 
meet is concrete. Under such conditions, foot function is restricted and, 
as a result, the musculature does not develop as it should; by the time 
our children reach age six, we find many of them with the fixed deform- 
ities frequently causing subjective symptoms. 

It has been stated that there is a natural tendency to normality by 
the age of five years. While I agree that the feet of some children, by 
the time they reach five or six —_ of age, show a natural tendency to 
normalcy, I cannot agree with the statement, without qualification. The 
percentage that show this tendency is small, and something should be 
done to overcome the difficulties that remain with the others. 

It is generally conceded that it is through the proper development of 
the musculature of the foot and leg that the natural predisposition to 
pronation, is overcome. It seems, therefore, that the answer to the 
problem is proper muscular development of the child, and whilst it is 
true that muscular development is a general (as well as a local) problem, 
the fact that the feet are not permitted to function normally must be 
given special consideration, and something should be done for the foot 
and leg in addition to good diet, general exercises and the other essen- 
tials to good health, all of which aid in general muscular development. 
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It is for the condition I have just described that a program of pro- 
phylaxis is essential as an aid in the muscular development of the foot 
and leg of the child. I realize full well that any such program must in 
itself be incomplete. We cannot let our children go barefoot, nor can 
we tear up our sidewalks and roads, so that they may walk as Nature 
intended them; this is the price we must pay for the comforts that come 
with our civilization. 

Selection of shoes for infants, prior to standing and walking, presents 
no problem. Here “The Bootie” is quite enough, since all it does is 

rotect the feet against cold, and should be worn only when the child 
is taken outdoors. It should be large enough to permit of all foot func- 
tion without interference. . 


When the child begins to stand and walk, the shoe must be of sturdier 
construction. Let me at this time admonish the chiropodist-podiatrist, 
who has 7 to advise parents and others about the walking 
habits of children, that it is unwise to teach the child how to walk by 
holding its hands and encouraging it to take a few steps, or by the use 
of artificial devices which hold the child up by supporting the arm-pits, 
etc. It should be borne in mind that locomotion is a natural phenome- 
non, which will manifest itself when the child has sufficient muscular 
strength. 

There is no fixed time at which an infant should begin to walk. The 
relationship between body-weight, muscular development and ossification 
is different in each instance. These are the determining factors, and 
anxious parents and others should be warned about the danger of per- 
mitting the child to utilize the lower extremities until it is ready to as- 
sume the functions of standing and walking of its own volition. 


Assuming that the child has no pathologic conditions which might 
require special footgear, then a rule to be observed is: “The less shoe, 
in keeping with the needs, the better.” In other words, a shoe must 
protect a child from the elements, and it should aid in standing and 
walking. But the idea that this is accomplished by encasing the foot in 
a heavy shoe with stiff uppers, frequently reinforced by steel or whale- 
bone, is a mistake, and the use of such shoes. should be discouraged. 
A normal child, beginning to walk, should have as little restriction as 
possible to interfere with the various functions essential to locomotion. 


The oxford, as compared to the high shoe, is much better for the 
normal child, since it restricts less. A iy tory ‘we frequently hear from 
mothers is that children starting to walk have an inclination to kick off 
low shoes, so that high shoes are preferred because of this. This bears 
out my contention “The less shoe the better,” for the infant bein 
guided by its instincts, tries to get rid of anything that restricts, and, 
therefore, kicks off the shoe. In my opinion, it is far better to incon- 
venience the mother, who may have to replace the shoes of her infant 
several times a day, than to restrict the beginning of a very important 
body function. 

The aim of shoe-fitting in children is to permit as much function as 

ible, and wherever it can be done, to simulate Nature in this respect. 
When one walks barefoot, on natural terrain, a distinct gripping action 
is noticed in the forefoot, controlled primarily by the tibialis anticus and 
tibialis posticus muscles, and secondarily with the digital flexors. As a 
result, these muscles are developed. properly and body balance (both 


AssociATION of CHIROPODISTS 19 


| 
| 
| 
| 


static and dynamic) is properly maintained. Where these functions do 
not go on, abduction and eversion is the rule with secondary bowing of 
the tendo-achillis, etc. I am convinced that, because our civilization 
denies the child the chance to develop these muscles, that the preponder- 
ance of weakfoot is found at age six and over. Our children are forced 
to walk on hard pavements, and to prevent any possibility of injury to 
the foot itself, sole leather is inserted between the foot and the ground 
for the purpose of absorbing the shocks, stresses and strains that would 
be put upon the feet otherwise. 

Improvement of the gait and foot posture of the child has been made 
by the use of wedges, more especially on the inner side of the heel. The 
wedge should be placed so as to increase muscular function, thus simulat- 
ing Nature. In walking, when the wedge is stepped upon, its bulk will 
cause pressure on the inner side of the hindfoot, thus raising it; as the 
inner border is lifted, the forefoot swings inward at the mid-tarsal joints 
as a result of contraction of the tibialis anticus and posticus muscles. 


In addition, the shoe should be designed so that the forepart of the 
shoe is slightly abducted, and equipped with a soft material under the 
lining: then the foot will be accommodated in its new position, and the 
toes will have some soft material into which to grip. 

Carrying this suggestion to its completion would, of course, require a 
shoe which is not now available. The best we have been able to do to 
date is to insert wedges, and secure shoes which will allow for the new 
position of the child’s foot under weight-bearing. Hundreds of children 
with bad gait defects, upon whom nothing more has been done than 
slight shoe corrections, tend to walk properly, and we have even noticed 
an improvement in their posture, as well as their gait, both of which 
become better as time goes on. 

As children get older, and are able to take formal exercise, the inau- 
— of procedures that will develop the musculature of the foot and 
eg, are in order. With very young children, it is quite impossible to 
institute formal exercises; but, in its place, we have created certain 
“games” which serve the same purpose, and in which we can interest 
the younger children. This phase of the treatment must not be over- 
looked, since it is important because of its effect on the musculature of the 
lower extremities. 

A procedure which I have followed, where it becomes necessary to use 
more drastic measures to correct the bad eversion-abduction deformity, 
has been to insert a piece of celastic on the inner side of the shoes. This 
material is cut and placed so that it extends on a line with the susten- 
taculum tali, ferment to just behind the head of the first metatarsal bone. 
It should extend upward on the inner side of the shoe, so that when it 
is laced, the material will press against the scaphoid. The celastic should 
be wide enough, so that when it is put in place, about one-half (14”) 
inch rests on the sole of the shoe. This material may be skived before 
placing it in the shoe, or the edges may be flattened with the fingers while 
the material is still soft, and before the celastic softener dries. The 
celastic should be allowed to dry for at least twelve (12) hours before the 
shoe is worn. 

Further steps in the improvement of the gait and posture of young 
children are being studied by various groups, and eventually a program 
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will be developed which will do much toward the solution of this prov- 
lem. When the program will have advanced sufficiently, a great amount 
of the defects that now beset children will be eliminated, and podiatry- 
chiropody will have made a contribution for the well-being of the child 
and its future. 

53 East 124th St. 


GOODBYE, BURNING BUNIONS! 
VIVIAN G. LESSEL* 
Skokie, Ill. 


Mrs. MaAtcotm walked slowly into the hospital foyer towards the 
pleasant looking girl at the receiving desk. Without a word she handed 
her admittance card to the young woman. She watched as the word 
“bunionectomy” was written in the line which read “Operation for.” 

“Just be seated for a few minutes,” said the young woman. “I'll call 
you when we have assigned your room.” 

“Thank you,” murmured Mrs. Malcolm, and no one would have 
guessed how she suffered as she walked towards a large sofa. She sank 
into a corner of the sofa, glad to be off her feet. 

She closed her eyes and saw again “Bunionectomy.” It seemed like 
a dream that at last she would have relief from this suffering which 
had plagued her for thirty years. Her mind raced back to the pair of 
shoes she wore as a child of ten years. She could see them now. Too 
small! Too short! She had said nothing when they hurt because even 
at that tender age she had pride and these beautiful black patent leathers 
made her rapidly growing feet look smaller. Mrs. Malcolm recalled 
how quickly those painful bunions formed. It wasn’t just the black 
patents which now caused her feet to ache, but any shoe she tried to 
wear. Asa girl in school it was almost impossible to join in sports because 
with the least bit of strain or friction on the bunion joints the “‘boulders” 
would begin throbbing. As a young woman she tried to wear the 
becoming popular styles, but with a groan she would slip back into the 
wide and clumsy, though comfort giving shoes. As a homemaker for 
sixteen years she remembered how each step in her home had been 
painful, although she had seldom mentioned it. 

As she sat now on the large sofa the advice of well meaning friends 
pounded in her ears. “You better think twice before you do it,” said 
one. “I know a woman who had her bunions removed twenty years 
ago and hasn’t walked since.” “You better be careful,” said another, 
“you know you have diabetes and diabetics don’t heal so well.” “I'd 


*Epitor’s Note: Vivian G. Lessel, authoress of the excellent 56 page introspection 
treatise of a diabetic patient entitled “SO YOU HAVE DIABETES, TOO!” Intro- 
duction and endorsed by Dr. Morris Fishbein, Editor of The Journal of the American 
Medical Association and Hygeia. Contains favorable mentions of chiropodists and 
importance of diabetic foot hygiene and care. Price $1.00, 50 YOU HAVE DIABETES, 
TOO, 8645 Laramie Ave., Skokie, Il. ' 
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think it over a lot if I were you,” said still another, “they say it takes 
months and months before you can walk again.” 

Larger and larger those letters grew—Bunionectomy—BUNIONEC- 
TOMY! 

Mrs. Malcolm opened her eyes and smiled. “As far as my feet are 
concerned,” she thought, “nothing could be much worse than what I’ve 
suffered for thirty years.” Besides, no one knew she was here, for she 
and her husband had decided this thing together, and they would see 
it through together. 

“Mrs. Malcolm,” called the girl from the desk, “your room is ready.” 
With difficulty Mrs. Malcolm stood on her aching feet. Getting started 
without showing the pain in her face was always the hardest part. As 
she approached the desk, the young woman said, “Number 601.” An 
orderly picked up her bags and soon he ushered her into room 601. 
A nurse quickly followed and soon Mrs. Malcolm was settled very 
comfortably. 

Dr. W., her diabetic physician, and Dr. B., came. 

“Greetings,” they smiled in their professional manner. 

“Are you all set, Mrs. Malcolm?” they asked. 

“All set,” was the emphatic reply. 

“Your tests are good,” Dr. W. said. “The diabetes is in good control, 
and all other tests, heart, blood, etc. are satisfactory.” 

“Then tomorrow morning about 7 o'clock?” asked Dr. B. of Dr. W. 

“Yes. Because of the diabetes, in her case, the earlier the better.” 

“See you tomorrow morning.” ‘They smiled and waved a “doctorly” 
goodbye. 

The next morning everything moved swiftly and smoothly. When 
she began thinking clearly sometime after the operation, the same two 
doctors were by her bedside. She heard Dr. B. say to the attending nurse, 
“Put one of the ‘tents’ over her feet so the covers won’t drag on them.” 
The “tent” was wonderful—no pressure, no hot covers. Dr. W. said, 
“Reacting right—respiration good, heart good. Boy, just another proof 
these diabetics can take it.” With tests and insulin, and food at just 
the right time throughout the day, progress was swift. 

The next morning Mr. Malcolm said to his now brighter looking wife, 
“Let’s make a date for six weeks from today.” 

“Six weeks?” asked Mrs. Malcolm. “Suppose it takes months like 
some said.” 

“Maybe for them, but not for you,” said the confident and ethical 
Mr. Malcolm. 
She wouldn’t let him down decided Mrs. Malcolm right then and | 
there. 

“Okay,” she said lightly, “what’s the date?” 

“Six weeks from today, let’s see—that will be June 12, we'll go see 
our builder about starting our new home.” 

“Oh, wonderful!” she exclaimed. She knew now for sure that no one 
had a better husband than she. 

The first week she had to stay put. “Give them a chance to heal,” said 
Dr. B. On the morning of the seventh day, however, he said, “Let’s take 
off the bandages.” A few snips and they fell from her feet. ‘Looks 
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good,” said Dr. B. “No one would guess you have diabetes the way 
your feet have healed.” Mrs. Malcolm was jubilant. Dr. B. put on 
thinner bandages. “You may walk today,” he said. On Dr. B’s instruc- 
tions Mr. Malcolm bought a pair of sandal shoes. Dr. B. cut off all 
but two straps, saying, “All we need are the soles and two straps to hang 
them on.” 

Walking was not as easy as Mrs. Malcolm anticipated, but each day 
it was easier. In the hospital halls she met many curious guests who 
said, “What did you have done?” Mrs. Malcolm noticed that almost 
every time the inquirer would glance dolefully at his or her own feet, 
and sigh, and say, “I know what you have suffered. I have them too, 
but I’m afraid of the operation.” And over and over again Mrs. 
Malcolm heard folks say, “How I wish I was in your place, the operation 
over and on the road to recovery.” Mrs. Malcolm had learned long ago 
that wishing got one no place except in fairy books. 

A nurse on special assignment met Mrs. Malcolm in the hall. “I 
thought you were just operated on a week ago.” “I was,” answered 
Mrs. Malcolm. “But I took care of a woman a year ago who had the 
same operation,” said the nurse, “and she was in bed two months. Only 
now has she really started to walk.” “Well, my husband and I have a 
date for the morning of June 12, and I’m going to see to it I’m ready,” 
answered the determined Mrs. Malcolm. 

One day short of two weeks she was released from the hospital on 
the strong arm of her husband. Walking was slow but not painful. 
Because of the diabetic condition Mrs. Malcolm ate her meals at a 
special restaurant. It was three blocks from their hotel, and the 18 blocks 
were taken each day in stride with the help of Mr. Malcolm. 

In exactly three weeks from the day of the operation Mrs. Malcolm 
was permitted to return to her own city and home. Immediately she 
did her own work. She discovered that elevating her feet twice a day 
and massaging in a backward motion reduced the swelling in the feet 
and ankles to almost nothing. Each day the swelling stayed away longer 
and the feet became more limber. Her husband bought her a pair of 
white perforated oxfords, and for the first time in thirty years she wore 
a pair of shoes without pain. The relief and joy was wonderful. 

The morning of June 12 arrived. The appointment with the builder 
had been made. Mr. and Mrs. Malcolm walked arm in arm to the 
station and their hearts were bubbling with happiness. 

It is no longer necessary to fear a bunionectomy. Statistics show that 
thousands and thousands of people suffer with sore, swollen, infected 
and festering bunions constantly. ‘Today there is a sure cure for this 
suffering. Be sure your surgeon is skilled and specialized in this field, 
fortify yourself with courage, and you can’t miss. 

Exactly two years have now passed since Mrs. Malcolm’s bunionec- 
tomy. She wears shoes without any pain. She moves —_ and sure- 
footedly through her home which she and her husband began planning 
on that memorable day. 

On the first Thanksgiving Day after the operation, the grateful Mrs. 
Malcolm wrote Dr. B. “I cannot let this thankful season pass without 
expressing my gratitude for what you have done for me. May God bless 
you as you help others the way you have helped me.” His reply came, 
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“Thank you so much. A letter like yours does me more good than a 
turkey dinner.” 

This story I know is true, for I am Mrs. Malcolm. 

Goodbye, burning bunions! Parting was sweet—and there is no sorrow! 


8645 Laramie Ave. 


NORWICH COMMUNITY FOOT HEALTH PLAN — 
REPORT ON HIGH SCHOOL STUDENTS 


CHIROPODICAL EXAMINATION — COMPLETE TABULATION 
NORWICH HIGH SCHOOL, NORWICH, N. Y. 


347 Female Students (March 17, 1949 
329 Male Students 
676 Students Examined. Ages 11-19 Yrs. 


Number of Disturbances Percentage 
Female Male 


Manner of Walking 


Toe In 14 
Toe Out 112 
Footgear 

Fit of Stockings 74 
Fit of Shoes 201 
Last 178 
Foot at Rest 

Color 2 
Position of Toes 7 


Forefoot to Rearfoot 24 
Foot to Leg 


Skin 

Heloma 58 
Tyloma 58 
Verucca 7 
Mycosis 12 


Other Dermatopodic 5 
Sweat Glands 


Anhidrosis 3 
Bromidrosis 
Hyperidrosis 13 
Nails 

Cutting Habit 127 
Ingrowing 4 
Inverted 3 
Other 3 


24 


18 
131 


132 


May 24, 1949) 


Female Male 


4%, 55% 
$2 


39.8 
21.3 27.4 
58 31.9 
51 28 
<i 
2 8 
7 2.4 
17 4 
17 12 
2 3 
$5 8 
15 <1 
<i 
2.4 
3.8 15 
37 40 
<i 2.1 
<1% <1% 
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Combined 
No. Percent 
32 4.7% 
243 36 
164 24 
306 45 
272 40 
33 5 
$2 4.8 
1 1 
70 10 
94 14 
17 2.5 
38 5.6 
8 1.2 
§ 
8 1.2 
62 9.2 
259 38 
10 1.5 
10 1.5 
5 <1% 


Ass 


d | 
4 
q 
105 
94 
| 26 
8 
1 
12 
36 
10 
26 
2 
8 
| 49 
6 
7 
2 
= 


- Motions at Rest 


Adduction 

Abduction 

Flexion Foot 50 + 14.5 1.3 54 8 
Flexion Toes 3 <l 
Extension Toes 10 3 10 1.5 
Points of Tenderness 

Digital Pressure 21 10 6 | 31 4.5 
At Motion 11 4 3.2 1.3 15 22 
On Weightbearing 5 5 1.4 1.3 10 1.5 
Change of Contour on Weightbearing 

Antero-Postero 70 45 20 14 115 17 
Postero-Antero 66 34 19 11 100 15 


Classification of students, based upon recommendations of the Examiner, 
resulted in the following: 


Female Male 
*GroupI 13% 15% 
**Group II 72% 71% 


***Group III 15% (55% had com- 14% (52% had complaints—48% 
plaints—45% had no complaints) had no complaints) 

*GroupI Composed wd those students — no disorders and for 
whom no follow-up is required. 

**Group II Composed of those students having disorders for which 
advice with regard to hygiene, gait, footgear, etc., was 
given and for whom follow-up is indicated. 

***Group III Composed of those students requiring immediate profes- 
sional care and follow-up. 
Dr. Lawrence Cumings, 
Director, Norwich Community Foot Health Plan 


NYLON-SENSITIVE FEET 
J. R. DOUGHERTY, D.S.C. 


Allentown, Pa. 


A CONTINUOUs increase in the number of female patients with complaints 
of burning, itching, and bromidrosis of the feet has led me to investigate 
possible causes of this condition. 

Usually, in addition to the symptoms mentioned, these patients exhibit 
more or less maceration of the skin of the feet, especially in and about 
the interdigital spaces. The greater number of such patients appear 
more concerned about the offensive, acrid and urea-like odor than about 
the discomfort arising from the burning sensation and the maceration, 
although in some cases the savage scratching results in bacterial infection. 
Characteristically, the feet in these cases are often clammy and moist, and 
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some patients remark, or will recall under questioning, that the symptoms 
have developed since nylon stockings became readily obtainable after 
the war. 

Personal wearing of nylon hose by the writer induced a cold, damp 
feeling in the foot, with occasionally a feeling of hot discomfort. After 
continuous wear bromidrosis began to be noticeable, and eventually a 
macerated area appeared about the toes. (It was discovered that a drop 
of urine placed on a piece of nylon fabric shortly resulted in emission 
of an unpleasant odor very like that of the bromidrosis.) 


It seems apparent that this entire symptom-complex occurs in some 
nylon-sensitive persons. Since the feet are encased in shoes for the greater 
part of each day, normal evaporation cannot occur, and the uric acid in 
perspiration emitted from the sudoriferous glands of the feet reacts with 
some constituents of the nylon, and produces some part of the bad odor. 
Either some products of these reactions attack the tissues, or some of the 

uric acid itself does so, with resultant burning and maceration. In such 
it circumstances of darkness, warm moisture, and breaks in the skin, bac- 
terial infection is to be expected. 

With such reasoning in mind, patients with the complaints outlined 
above should be instructed to substitute silk or rayon hose for nylon, and 
to use twice daily a dusting powder containing bismuth subgallate and 
zinc stearate. It is understood, of course, that any infection will be elim- 
inated before the powder is prescribed. 


I have found that wearing of hose of other material than nylon, to- 
gether with two weeks’ use of the dusting powder, will usually clear up 
the condition. Some of these patients can thereafter indulge in nylon- 
wearing occasionally, especially if they will rinse their nylons in a sodium 
bicarbonate solution, after the usual washing. Such patients will need 
to use frequently and regularly the dusting powder previously mentioned. 
Individuals who happen to be especially sensitive to nylon had better 
eschew the material entirely. 

In fact I personally am somewhat suspicious of nylon stockings in 
general and on principle, for it seems to me the sole seams of nylons are 
thicker and heavier, and responsible for the increasing incidence of skin 
excrescences in the metatarsal area of women’s feet. 

Perhaps if the hosiery manufacturers would produce a nylon stocking 
with a cotton sole or foot the problem discussed in this paper could be 
eliminated. 

628 Chew St. 
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PUBLIC RELATIONS AND THE CHIROPODIST 


LAWRENCE DRAKE* 
Washington, D. C. 


Tue AMERICAN people last year spent an average of 18 cents per capita 
on professional foot care as against $6 on dental care. Our per capita 
expenditure on dental care the year before, in 1947, was $5.50. In other 
words, the 50-cent increase in our per capita expenditure on dental care 
in one year—1947 to 1948—amounted to practically three times the total 
we spent on professional foot care in 1948. 

There are many reasons why we spend $33 on dental care for every 
dollar we spend on professional foot care. One reason is as clear as day. 
It is this: most Americans have learned since childhood to go to the dentist 
regularly, to avoid trouble with their teeth, whereas most Americans go 
to chiropodists—if they go at all—only after they have developed painful 
or disabling foot disorders. 

Public education is the key to the problem that chiropodists face. 
There is no serious disagreement in the profession on this point. But it 
is precisely on this crucial point—public education—that most chiro 
dists make their biggest mistake. They imagine that public education 
is a process of bombarding the average citizen with a lot of obvious facts 
and statistics about feet. They think it is public education to tell people 
that feet are made to walk on, that tight shoes hurt, that bunions can 
be avoided and that a man with flat feet is apt to get tired standing on 
them any length of time. 

What most chiropodists fail to grasp is that repetition of these simple 
and obvious facts can do them good only to the extent that in the process 
of repeating them the public can be made to believe that chiropody is 
a legitimate scientific approach to all these foot problems, and that the 
chiropodist is an authentic specialist, competent to deal with foot dis-: 
orders. 

No man has to be told that corns hurt, and that a hurting corn can 
distract him from his work. But to induce him to take his corn to a 
chiropodist, instead of trying to remedy it at home, in order to get to 
the cause of the corn, and thus eliminate it completely, he must be made 
to believe that the chiropodist is competent to determine the cause. He 
must, moreover, be made to believe that chiropody has done honest work 
to establish casual relationships in the matter of foot ailments. In short, 
he must be educated to believe in chiropody. 

This is where public relations comes in. Too many people, and too 
many chiropodists, think that public relations is just a fancy name for 
publicity. Sometimes it is just that. But as far as the chiropodist is 
concerned, public relations does not mean publicity but creating the type 
of publicity that will lead people to believe in chiropody—which is a very 
complicated job. 

To illustrate the difference between public relations and publicity, let 
us give our publicity effort a specific objective. Our agreed objective, let 
us say, is to increase the annual per capita expenditure on professional 


“Public Relations Counsel to the Medical Specialties 


AssociATION of CHIROPODISTS 27 


foot care to 50 cents by 1952. That would almost triple the profession’s 
present yearly income. 

The first job of the public relations man is to analyze the problem so 
as to determine in which directions to strike to achieve the desired ob- 
jective. Unlike the straight publicity man, he cannot start with what 
facts the chiropodists are willing to hand him. He must select the facts 
and assume responsibility for his own analysis. He must understand mass 
psychology. He must learn all he possibly can about chiropody. 

A public relations analysis shows that three avenues may offer good 
opportunities for expanding the public’s knowledge of chiropody. 

1. Podopediatrics. Parents must be made aware of the importance of 
professional foot care to their children’s immediate and future welfare. 
This job involves schools, boards of education, parents-teachers associa- 
tions, municipal governments, as well as the individual parents. 

2. Appearance and Personality. Adults, the men as much as the 
women, must be made aware of the cosmetic advantages of systematic 
professional foot care, as it involves the effects on both posture and dis- 
position, appearance and personality, two very popular idols. 

3. Economics. Business and industry must be made aware of the im- 
portance of systematic foot care—foot hygiene—to efficiency and to the 
reduction of both absenteeism and industrial accidents. 

We have three avenues for expansion, for increasing income. We have 
three general themes for stories. Dozens of stories will have to be de- 
veloped, created, to drive each theme home. The public relations man, 
if he is to do the job at all, must know more about what is going on in 
chiropody than the average chiropodist. 

Above everything else he must remember that his objective is to create 
belief in chiropody. He cannot just get stories printed, without thought 
as to whether or not they meet the fundamental objective of the whole 
effort—to educate the public to believe in chiropody. 

How do you convince the public that it should take chiropody seriously? 

By stories that show that the chiropodist is a diagnostician. 

By stories that show that he is engaged in serious research. 

By stories that show that he has specific remedies for specific ailments. 

By stories that present him as a competent specialist. 

How will you get such stories? That is the job of the public relations 
man. It is his job to educate the chiropodist to visualize his work in the 
proper light, and to present his work in the proper light, so that the 
proper stories will become available. 

At this point we run into a very serious problem. Chiropodists have 
in the past recklessly overestimated the importance of publicity that “‘is 
measured by the inch.” As a result the press is not disposed to take chi- 
ropody seriously. A light story, yes. A humorous story, yes. A story full 
of a lot of facts everybody knows, repeated harmlessly for the hundredth 
time, yes. But a story that offers chiropody for serious consideration as 
a health specialty—that makes the press very suspicious, this fact must 
be treated bluntly. 

It will take a lot of work, a lot of talking, a lot of writing, and a lot 
of patience to overcome the reluctance of the press to treat chiropody as 
a health specialty worthy of being believed in, of being taken seriously. 
Before the press will take the chiropodist seriously he must show that he 
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takes himself seriously, and going in for dubious and often downright 
cheap devices to get publicity will convince no one that he is taking 
himself seriously. 

Now let us summarize. Chiropody has barely scratched the surface of 
its true potentialities. Three broad avenues exist through which it can 
expand. But before it can exploit these avenues for expansion it must 
change its concept of publicity. The profession must learn to behave in 
a manner that will inspire belief in it, and it must adopt a public relations 
policy calculated to educate the public to believe in it. 

The job begins by educating the press to a new concept of chiropody. 
Without such a campaign, carefully managed and persistently carried 
out, it will remain very difficult to get serious stories about chiropody 
into the press. Before the public can be educated to believe in chiropody, 
the press must be educated to believe in it, at least to abandon its present 
hard-boiled skepticism. 

This is a job for a public relations counsel, not a publicity man. 

To use the press toward the major objective, new types of stories must 
be developed. That takes a man who knows chiropody, medicine, medi- 
cal writing, the press, and the many other problems which are the prov- 
ince of responsible public relations. 

A corporation making hundreds of millions of dollars and quite satis- 
fied with things as they are can —p a public relations — based on 
kidding the public into believing that everything it is doing is for the 
best in the best possible world. Such a policy can pay off, for the corpora- 
tion is interested only in maintaining the status quo, not in changing 
anything. 

The chiropodists, on the other hand, want to work radical changes in 
the public’s opinion of them. Their approach must be quite different. 
They must first of all find out what their approach should be. That 
requires careful public relations analysis and counsel. Then they must 
approach the public in the most careful possible manner. That again 
requires public relations analysis and counsel. 

Chiropody will begin to find its important place in the healing sciences, 
providing individual incomes comparable to those prevailing in the re- 
lated medical specialties, as soon as the chiropodists take to heart and 
guide themselves by this simple fact: The campaign of public education 
necessary to advance chiropody must be aimed to make the average citizen 
believe in chiropody as a legitimate health specialty. Nothing short of 
that will do the job. 


726 Jackson Place, N. W. 


N.A.C. DUES ARE 
PAYABLE NOW! 
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IN REPLY TO A CRITIC 


LEWIS F. SCHREIBER, F.A.A.C. (Hon.), F.P.R.S., 
New York, N. Y. 


HARRY W. WEINERMAN, D.S.C.., 
Brooklyn, N. Y. 


WE welcome the opportunity to reply to the treatise by Dr. Milton Henen- 
feld in the February 1949 issue of The Journal on our joint research 
article in the June 1948 issue. We submit our analysis of the points 
presented by him, as well as their evaluation in terms of our series of five 
articles published in The Journal of the N.A.C. from June 1944 to June 
1948. We will attempt to show that the major premises and conclusions 
set forth by him lack apprehension and correlation of the physiological 
principles of Wolff, Davis, and Roux, as well as of our personal investiga- 
tions, and the practical method of mechanotherapy presented in our 
fifth article. In particular, we will show his misapprehension on the rela- 
tion of function to structure. 

We took particular pains in our series of articles in the expesition and 
application of these laws in various directions, quoting freely from such 
great authorities as Freiberg, Whitman and Keith. Yet, our critic takes 
us to task by unwittingly quoting the phraseology of Keith and wrongly 
attributing it to us. Our articles certainly conveyed no such possible mis- 
understanding, as a careful reading of the extracts of Keith and other 
authorities readily indicate. Our fifth article, it must be emphasized, 
was presented as a summary of the research material given in greater 
detail in the first four, in addition to the section on our method of 
mechanotherapy. Unfortunately for himself, our critic used only the 
fifth article as the basis for his arguments, criticizing statements summar- 
ized therein from Keith as erroneous in principle. 

The basic physiological laws that we presented in five previous articles 
in these pages were not discovered by us. The theories and applications 
of those laws were, in part, presented in the words of their discoverers. 
The part we played was merely to synthesize and indicate the extension 
of those laws to the human foot. 


Biodynamic Principles of Function 

Let us examine certain statements by our critic and apply the correct 
meaning to the fundamentals presented in our series of articles. The 
critic states: “It is inaccurate to consider the ‘laws’ . . . fundamental in 
... foot function as these ‘laws’ go into effect only as the result of altera- 
tion of function or structure (or both) and anything which is the result 
of change cannot govern such change.” 

The physiological laws of function and structure refer to living dynamic 
man and not to a cadaver. It is clear that function cannot exist apart 
from biodynamics. How can the laws begin to go into effect if not at the 
moment the parts go into action? The laws operate incessantly and they 
govern all functions. What is it that alters function or structure if not 
the operation of these laws? No part of the body could function if the 
faculties for use were dormant or absent. Therefore, that which is the 
result of change is the result of the operation of the laws governing 
functional activity. 
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To illustrate, the simple act of walking results in numerous physiolog- 
ical functions being aroused to action in the body. The structures involved 
are not the cause for the ability to function, but are moved by the motive 
power residing in various functional capacities, voluntary and involun- 
tary, physical and psychic. A pair of human feet exist because of the need 
for special organs of ambulation, motivated by the existing power to 
function when commanded. Thus, functional power is primary as a 
requisite to motion. 


Next, let us refer to our critic’s statement: “Foot function is governed 
by muscle tone, cerebral and cerebellar action, muscular action, nerve and 
blood supply, plus many other facts. Any alteration of one or more of 
these factors will immediately produce changes in function and structure 
in accordance with the ‘laws’ above mentioned.” We are indeed glad 
to have this confirmation of our statement, based on the work of Roux 
and others, which our critic apparently discovered without referring to 
our fourth article, wherein these and other factors were given special 
consideration. 


Relation of Function to Structure 


Next, our critic shows a misapprehension of the relationship of function 
to structure. He states: “The conclusion that orthopodics deals primarily 
with function and not structure is a statement made without proof and is 
supposedly based on one portion of Wolff's ‘law.’” We will withhold 
comment on the statement concerning function as a primary factor in 
orthopodics until the next point in his remarks is taken up. But we 
respectfully suggest to him that it is wholly incorrect to add the comment, 
“supposedly based on one portion of Wolff's ‘law.’” Actually, Wolff's 
law rests upon a comprehensive principle, since there is no such scientific 
monster as ‘part of a law.’ Webster’s New International Dictionary 
defines law, as applicable in this instance, as follows: “Philos. & Science. 
A statement of an order or relation of phenomena which, so far as known, 
is invariable under the given conditions.” 


At this point we will combine our comment on the previous statement 
by our critic with the next one in which he states that gross structural 
changes are the causative factors in functional changes. He quotes the 
first part of Wolff's law in support of this contention. We suggest, for 
the sake of clarity and scientific accuracy, that the entire law be quoted. 
The part quoted was: “Every change in the form and function of the 
bones, or of their function alone, is followed by certain definite 
changes. . .” We hasten to add the important statement of the law, which 
continues: “. . . in their internal architecture, and equally definite sec- 
ondary alterations of their external conformation, in accordance with 
mathematical laws.” (Italics ours—LFS and HWW) The four important 
words of the law—in their internal architecture—refer to the action of the 
osteoblasts, as this action represents the heart of the law, since architec- 
tural changes in bone set the pattern for external gross changes that take 
place, based on function, which alone brings about these changes. 


The primary functional changes, then, take place in the rebuilding of 
the internal structures, by means of osteoblastic function (a histologic 
process), while external changes in conformation indicate the lines of 
force taken within a bone, according to new functional stresses from 
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without. This process represents the operation of immutable law, under 
all conditions, whether they be mechanical (or orthopodic) , traumatic, 
organic, or otherwise pathologic in origin. 

There was never any question in the minds of the leading orthopedic 
surgeons of Wolff's time, according to available records, as to the meaning 
and application of the word function in Wolff's law. Nor was there any 
doubt about the acceptance of its meaning in later decades, according to 
Keith, Whitman, and others. It was Keith, as far as we could discover, 
who first pointed out the primary part played by function in its influence 
on osteoblastic changes in bone structure. In support of this statement, 
we can do no better than let the authorities speak for themselves, and this 
takes us back to our first article, from which we extract, below. 

“In framing [says Keith] the definition of his law of bone transforma- 
tion Wolff buried in words a simple and vital truth. The late Dr. John 
B. Murphy of Chicago found a much simpler expression when he said: 
‘The amount of growth in a bone depends upon the need for it. . . .’ 


“Every student who has read Wolff's monograph with care must have 
noted that at no time was he concerned with the actual bone-builders— 
with the osteoblasts themselves. He has given us excellent plates illustrat- 
ing the marvelous manner in which the internal structure of deformed 
bones has been remodeled to meet new lines of pressure; but nowhere 
does he mention the cunning engineers [osteoblasts]. 

“. . . Osteoblasts seem to conduct the work of bone-building as if they 
had been given the training of expert and unerring engineers: as a child 
grows they keep rebuilding the articular extremities of bones; the architec- 


. ture of the neck of the femur is being constantly remodeled, but the osteo- 
‘blasts maintain the same complex design throughout. When an angular 


union results from fracture, they rearrange the substance of the bones in 
accordance with the new lines of pressure, removing the parts which are 
no longer subjected to direct stress, and laying down new supports in the 


_lines where pressure is active. If a bone becomes soft and bends they meet 


the new condition by rebuilding along its cavity. When we speak of 
Wolff's law we really mean the law of osteoblasts. . . . The law is simply 
this: Osteoblasts at all times build and unbuild according to the stresses 
to which they are subjected. (Keith) (Italics ours—LFS and HWW) 


It is notable to find that our critc is not in agreement with the experts 
in their findings that function determines structure, as expressed above. 
He states his theory this way: “. . . Orthopedics does not deal primarily 
with function because the function of the part may be altered by changes 
in structures associated with but not a part of it. Structural changes of 
the hip joint will alter function of the entire extremity. The authors have 
listed a variety of pathologic conditions and would have us believe that 
function is affected first, however the opposite is true. In angular union 
resulting from fracture it is obvious that structural changes had occurred 
first. If a bone softens or bends, structure must alter before function can 
be affected for foot function is determined by the action of all its com- 
ponent parts, and not merely by osteoblastic action.” 

To clarify the meaning of that aspect of Wolff's law dealing with 
fractures, or structural changes affecting the hip joint, mentioned above 
by our critic, we again refer to our first article to extract a statement by 
Whitman, below. 
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“Wolff first called attention to the fact that the shape of a bone is the 
effect of function. It is the effect of function in that if the work required 
of it had been different its shape would have been different. This func- 
tion has shaped not only the external contour, but the intcrnal structure 
as well. If a bone is broken, for example the neck of the femur, and 
deformity results, the internal architecture is no longer suitable for the 
new conditions of weight and strain, and immediately a rearrangement be- 
gins, which finally transforms the internal structure, not only in the 
neighborhood of the injury, but in the extremity of the bone also, to 
adapt the deformed part as well as may be to the work that is now de- 
manded of it. (Italics ours—LFS and HWW) 


“. .. If the weight and strain are for any reason transferred to another 
part, its structure is strengthened there, and correspondingly weakened 
at the point from which the strain has been removed. With this change 
in the internal structure, a change in the external contour keeps pace. . . .” 
(Whitman) 


From the above description of the operation of Wolff's law, it is clear 
that structural changes do not determine function, but that function at 
once changes the relationship of any new strains and stresses so as to 
distribute all forces as equitably as the changed conditions allow, illus- 
trated in the example of a fractured femur. If functional changes did 
not operate _— the new conditions produced by such a fracture, it is 
obvious that the broken part would not be changed in its internal archi- 
tecture and external contours to conform to the new weight stresses, and 
the part would be subject to repeated fractures at this vulnerable point. 
Hence, function must precede structural changes, since structure cannot 
be restored without the required exercise afforded by functional activity. 
Therefore, it is a grave scientific error to invert the meaning of Wolff's law 
by insisting that gross structural changes precede function. The law 
concerns itself exclusively with the adaptation of the part to functional 
requirements in order to secure the greatest utility with the least amount 
of waste. The same principle applies to Davis’s law. 


Motive Power Derived from Soft. Tissue 


Mention of Davis’s law, in this connection, makes it possible to draw 
an analogy on a par with our discussion of changes in bone tissue. For 
example, active use of certain muscles in daily horseback riding will 
gradually bring about internal structural changes in myoblastic function, 
thereby multiplying cellular growth and increasing muscle fiber in size, 
strength and tone to adapt itself to the functional demands made upon it. 
These changes create tangible bulk in the involved muscles, and all — 
function smoothly in the performance of the new task to which they have 
been trained. Contrariwise, should all horseback riding cease for a con- 
siderable time, the muscles will gradually lose their power and the struc- 
tures will return to their original condition. The process in that case has 
simply reversed itself, precisely as it does in bone tissue, when abnormal 
demands upon it have been withdrawn. This physiological law is so 
universally simple that we cannot see how anyone can overlook its opera- 
tion. 

It should be apparent that motive power is supplied by use of the part 
and not always by the particular shape of the part, since shape is purely 
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incidental.» If by injury or disease the shape of the part is entirely 
changed, the functional capacity of that part will be reduced to conform 
to maximum efficiency according to the new conditions under which it 
must now labor. But such changes in the part should not be confused 
with the idea that change in structure has determined limited function. 
Rather, the limitations imposed upon structure in these cases are the 
result of a pathological process not determined by previous function. 
When the process is eradicated, function once again rides in the saddle 
to determine how much structural restoration it will make. This means 
that structure simply must wait for function to give the command before 
structure can go to work to rebuild itself. Nothing could be plainer. 

We stated previously that it is the law of nature to conserve material 
and energy. Thus, if a person loses an entire lower limb and is compelled 
to replace it with a crutch, the remaining extremity will have an added 
burden to bear, in consequence of which the involved structures will 
develop the required functional capacity to minimize the loss, thereby 
surengthening the remaining limb. This example illustrates the impor- 
tant part played by the muscular system in aiding the functional processes 
of all tissues, organs and structures of the body, since motive power is 
derived from sott tissue. This was stubbornly denied by Wolff, who 
scornfully rejected any attempt to blame deformities on muscles. However, 
this position did not affect Wolff's law in principle and application. 


As in the case of bone tissue, function determines structure in all soft 
tissues of the body. Roux, in his internationally famous works on physi- 
ology and embryology, went a step farther and established the validity of 
the precedence of function to all organs and tissues of the body. In addi- 
tion, he pointed out the effects of disease on cellular tissue and its conse- 
quent functional limitations, now accepted biologically and biochemically 
as an extension of Wolff's law, to which space was devoted in our previous 
articles. 


The Critic's Views on Podomechanics 


As to the second part of his treatise, our critic builds his material upon 
a preconceived conclusion toward which he rationalizes until the final 
sentence, which might have served his purpose with — finality and 
preordination at the very outset. He presents diverse and sundry theories 
on podomechanics and podopathomechanics, none of which he can call 
his own. This material is of no practical value but may be considered as 
just so much scientific gobbledegook. While he refuses to accept the 
opinions of the authorities who consider the conclusions of Wolff, Davis 
and Roux as laws, he nevertheless quotes freely from the same sources in 
the attempt to substantiate his own conclusions. 

This part of our critic’s article, therefore, does not warrant recognition 
because it is only with difficulty that any kind of scientific or practical 
order can be read into his conglomerate statements. However, it is not 
difficult to perceive that his condemnation of our work was made without 
any attempt to offer the slightest clinical proof of something at least as 
good as that which resulted from our own efforts along these lines of 
research during several years past. 

We believe that new and workable theories advanced by practical men 
in our profession are a credit to the collective efforts of all progressive 
clinicians. It is they who reap the practical rewards or benefits. 
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We ask our critic— who has not reported having experimented with 
the method for its possible merits—on what basis does he reject our 
work other than by a stroke of his pen? What possible harm—and we have 
been accused by him of this possibility—can come from a method in 
podomechanics if practical men have passed the experimental stage and 
observed beneficial results in thousands of cases? 

Since in any profession there is usually nothing but admiration and 
praise for individuals who seek to advance the scientific and technical 
aspects of their work, we find that such honorable dignity cannot be 
conferred upon an individual whose treatise attempts to tear down a 
scientific structure but leaves the ground bare of an edifice to replace it. 
Hence we are not in a position to compare creative ideas or experiences 
of our critic with those of our own, since none were presented by him for 
consideration by the readers. 

Conclusion 

In view of our critic’s misapprehension of Wolff’s law and associated 
physiological laws; his lack of clinical experience with our method of 
mechanotherapy; his rejection, in toto, of all our efforts; his lack of proof 
of personal research and investigation; his adherence to and preference 
for unrelated theories and conglomerate concepts, we believe that the 
large number of our colleagues, who have daily employed the principles 
and technique of our work with almost dramatic success and decidedly 
no harm to their patients, will not support the categoric and unfounded 
contentions contained in his treatise. 


SKIN LESIONS IN DIABETES MELLITUS 


ACCUMULATION of sugar on the skin may cause irritation and pruritus or 
may create a suitable medium for the growth of yeast and other organisms. 

Sture A. M. Johnson, M.D., believes that the physician should recognize 
these cutaneous lesions of diabetes or readily as polydipsia, polyuria, and 
polyphagia. 

Generalized pruritus occurs particularly in advanced cases of diabetes, 
usually with no apparent skin changes. Therapy consists of emollients 
such as calamine emulsion to which is added 0.25% menthol; baths of 
Nivea lotion, 15cc. to the tub; or 1% salicylic acid and 10% cocoa butter 
in cold cream. 

Furuncles and carbuncles are more common in diabetics than in non- 
diabetics. Therapy consists of frequent warm compresses with 3% 
Vlemicks’ solution; equal parts glycerin and alcohol; or hot flaxseed 
— Penicillin is given systemically and locally. Roentgen therapy, 

50 r with filtration, is given to hairy parts, larger doses on non-hairy 
areas. When localized and inactive, the lesion is incised and drained. 
Necrotic tissue is excised from deep carbuncles. Autogenous or stock 
vaccine as well as local care prevents recurrences. 

Mycotic infections most commonly due to Monilia albicans may lead 
to more severe infections, complications and gangrene. This yeast infec- 
tion may be manifested as thrush, intertrigo, infections of the ears, hands, 


AssociaTION of CHIROPODISTS 7 35 


feet, and genital areas, paronychia, nail changes and systemic infections. 

In acute cases compresses of Burow’s solution 1:30; gentian violet 1 to 
2%, or silver nitrate 1:1000 are helpful. Baths of potassium perman- 
ganate 1:10,000 are indicated if the eruption is extensive. 

Propionic, caprylic, or undecylenic acids and their salts are used 
topically. 

With nail involvement the hands should be kept out of soapy water 
and roentgen therapy is indicated. Essential oils such as cinnamon and 
clove are useful for mouth washes in thrush, 


Xanthoma diabeticorum is due to faulty fat metabolism and appears 
suddenly, usually on extensor surfaces of elbows and knees but sometimes 
on the buttocks, face, palms, or soles. Pruritus may be severe. The 
lesions are firm, small, erythematous, cream-to-yellow-colored nodules 
which may grow and coalesce but disappear with proper dietary regime 
plus insulin. 

Necrobiosis lipoidica diabeticorum starts as a small red sharply bor- 
dered papule which may be capped by a slight scale. The primary lesion 
grows into irregular flat scleroderma-like plaques with well-defined bor- 
ders and smooth glistening waxy-appearing surfaces which turn yellowish. 
Telangiectasia is seen in the yellow surfaces. The lesions may ulcerate. 
Most common occurrence is on the legs. 


The lesion usually develops after diabetes. In some patients without 
demonstrable diabetes there may be a history of familial incidence. The 
etiology is unknown. 

Fat-poor and relatively high-carbohydrate diets with insulin improve 
a few cases. Diets rich in soya and lecithin have been helpful. 

Arterial disease occurs in the middle-aged or elderly diabetic. Foot 
hygiene and well-fitted shoes are essential. Warm foot baths with mas- 
sage, careful clipping of the nails, and exercise of toes and feet are helpful. 
Foot baths of Epsom salts, starch, and soda should not be used. 

Contraindicated are home care of corns and calluses and use of hot 
water bottles and circular garters. * 

Impending gangrene can be diagnosed by the absence of pulsation in 
peripheral arteries, by pallor on elevation of the extremity, by discolor- 
ation in dependency, and by slow return to normal color in the herizontal 
position. The treatment is usually surgical. 

Ulcers of legs and feet are seen particularly in obese diabetics. Treat- 
ment with bed rest, elevation, and wet compresses of Burow’s solution 
1:30 followed by 5% scarlet red sulfonate dressings is indicated. 

Carotenemia, a yellowish to chrome-yellow discoloration on the palms 
and soles, may be present. No therapy is indicated other than control 
of the diabetes. 


The Cutaneous Manifestations of Diabetes Mellitus, Nebraska, M. J. 


URGE NON-MEMBERS 
TO JOIN THE N. A. C. 
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1,107 VETERANS STUDY CHIROPODY 


In a recent report from the Veterans Administration on the — 


courses and employment objectives of approximately two million, five 
hundred thousand veterans enrolled in schools and job training estab- 
lishments under the G. I. Bill and Public Law 16, on December 1, 1948, 
shows that veteran-students in the health sciences represented three per 
cent of the total number of all trainees. 


78,143 veterans are taking courses in the following fields: 


156 
1,240 
600 


Under Public Law 16, an act which provides training for those with 
service-connected disabilities, veteran training in the medical professions 
numbered 5,168. 


Of these, 1,540 were enrolled in medical courses; 1,207, pharmacy; 904, 
dentistry; 505, chiropody; 469, veterinary; 194, nursing, and 349, medical 
services. 

Eligibility for G. I. Bill training consists of (1) active military service 
some time between Sept. 16, 1940, and July 25, 1947; (2) service of at 
least 90 days, or a discharge for a service-connected disability if released 
before 90 days’ service, and (3) a discharge under conditions other than 
dishonorable. For Public Law 16, requirements are (1) military service 
between the 1940 and 1947 dates; (2) a discharge other than dishonor- 
able; (3) a compensable service-connected disability, and (4) VA's 
determination that training is necessary to overcome a handicap. While 
in training, veterans may receive a subsistence allowance from VA. 


FOOT HEALTH WEEK SCHEDULED FOR MAY 20-27, 1950 


Foor HeattH Week sponsored by the National Association of Chiropo- 
dists is scheduled to be held May 20-27, 1950. State societies are requested 
to make preparations for participation in this event as soon as possible. 
State presidents are urged to appoint a chairman and notify the Executive 
Secretary of their selections. 
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NP-27 proven S porezdal, Fur 


The letters "NP" stand for Norwich Pharmacal Company, makers 
also of Unguentine, Pepto-Bismol and other fine Norwich phar- 
maceuticals. The figure 27” stands for this preparation’s low 
surface tension—only 27 dynes per sq. cm—almost Ys that of 
water. Low surface tension helps bring about quick, thorough 
contact with invading organisms. 


Agar cup-plate tests demonstrate superior fungistatic effec- 
tiveness of NP-27 as compared with other well-known Athlete's 
Foot preparations. Relative effectiveness is indicated by width 
of dark ring around center disc. 


© FUNGICIDAL 


SPORICIDAL 
GERMICIDAL => 


PRODUCT A PRODUCT B PRODUCT C NP-27 3 
| 
T.interdigitale T.interdigitale T.interdigitale T.interdigitale 
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the treatment of ‘athletes foot” 


‘ungicidal and Germicidal 


FUNGICIDAL and SPORICIDAL. In 
laboratory tests NP-27 proved itself highly 
fungicidal; it not only killed fungi in 
the vegetative stage, but also killed the 
resistant spores which are the cause 

of so much “‘re-infection”. 


GERMICIDAL. In laboratory tests NP-27 
proved that it rapidly kills bacteria frequently 
present in “athlete's foot” infections. 


YET NP-27 HAS REMARKABLY LITTLE 
IRRITATING EFFECT ON THE SKIN. 
Preliminary clinical investigations indicate that 
NP-27 combines speed of action with effec- 
tiveness and mildness to a degree which we 
believe has hitherto been unavailable to 
chiropodists for the treatment of “‘athlete’s foot.” 


AMOLIN® 


Deodorant Foot Powder 


Another fine Norwich product. 
Recommend it for daily use. Helps 
prevent bromidrosis, stickiness, 
discomfort. Cools, soothes tired, 
itching, burning feet. 
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PRESIDENT'S MESSAGE 
"Opportunity" 


‘THERE is a growing desire for greater accomplishments within our organ- 
ization. It seems to me, that if we would aim at creating our own oppor- 
tunities, the accomplishments would be more in evidence. 

Although opportunity is a fast moving vehicle, yet it is not too swift 
or difficult to be caught. It is within our grasp every day of our lives. 
We have opportunities to make each day a victorious accomplishment 
regarding our office practice and our organization, opportunity to cheer 
a patient or a colleague with a kindly smile, constructive conversation, 
or an informative letter. Why do we so often let this vehicle of oppor- 
tunity speed past us? Is it because we cannot recognize it? Is it because 
we skip or overlook essential details in our practice building? It is not 
any one big factor or opportunity that creates a successful practice or the 
building of a successful organization, rather it appears to me to be the 
recognition and the utilizing of a sequence of opportunities that makes 
the goal more evident. 

Perhaps we are looking for the wrong vehicle when seeking oppor- 
tunity. There are times when it is so conspicuous that it is seemingly 
handed to us on a silver platter. 

The education of every patient entering our offices offers an unpa- 
ralleled opportunity to build and sustain a practice. The opportunity 
to attend the manifold chiropody conclaves and post-graduate courses 
rates high in establishing success habits in our daily thoughts and actions. 

Are some of us trusting to luck rather than rising to the occasion when 
opportunity is present? Do you feel opportunity is a question of luck? 
If so, | would suggest that you make a right about face and change 
your chiropodical philosophy by earnestly attaching yourself to your 
state and national organization and their functions. 


40 THe JOURNAL of the NaTioNaL 


| | 


For many years, I have sincerely regarded a fact already known to 
many, i.e., that you will only get out of any organization what you put 
into it, and you will get no more out of your practice than what you 
put into it. Actually, isn’t this in a manner of speaking, creating your 
own opportunities? Haven't you ever noticed when you expend a 
little unselfish effort in someone else’s regard, that in one way or other 
you are fully compensated? Apparently, the only happy life is one that 
calls for the expression of one’s whole being in usefulness to others. 


Of course, a little effort must be expended in creating opportunities. 
Any young man with a streak of idleness in him may better make up 
his mind at the beginning that mediocrity will be his lot, for without 
sustained effort, he will not climb high. The higher men climb, the 
longer their working day and there are certainly no office hours for 
leaders. The man who loses his enthusiasm is out of the race, for the 
little he has done comes to nothing for want of finishing it. 


You will note in our JourNAL that some of the same committee 
chairmen have served several years, but served us conscientiously and 
capably; hence, their reappointment. Yes, and frequently other col- 
leagues have given much of their time to writing many scientific articles. 
These colleagues have sustained enthusiasm, they have worked long 
after office hours and they have created their own opportunities while 
still seeking to pave the way more easily for others. 


To be resigned, self satisfied and contented, will result in cold comfort 
some hot day. No successful man is satisfied for a prolonged period. 
Satisfaction is stagnation. The urge to surpass yesterday and be a bigger, 
better man today is always present in the man who is forging ahead. 
And as an afterthought, our established practitioners must take cognizance 
in the fact that there are millions of men stuck in the mud of satisfaction. 


Our progress steadily continues at an ever accelerated pace, and that 
which we have today will be antiquated tomorrow. 


New and better systems, new and more logical scientific techniques, 
new and better organization policies are fast being established. All 
may be and are constantly classified under the successful habits of 
grasping opportunities or creating them as the case may be. 

Organization minded men can quickly discern that age alone is no 
safe guide. There are a number of men too old for their own good at 
forty, there are others young at seventy. 


It is absurd to measure usefulness by years. William Pitt was prime 
( minister of England at twenty-four. Gladstone held the same office at 
eighty-four and with powerful success. Voltaire at eighty-four was the 
| leading figure among French men of letters. Napoleon was at his best 
} before he reached the age of thirty-five. Frederick the Great was sixty 
when he made Prussia one of the powerful states of Europe, and Wash- 
ington was fifty-six when he began his term of eight years as President 

of the United States. 


If compulsory retirement at fifty had been established in the past, the 
world never would have heard of Lincoln, Lee, or Darwin; yes, and the 
opportunities that were recognized or created by these men and executed 
by them would not have been in evidence even to this day. You too 
have opportunities all around you. It is up to you individually to 
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recognize them when they appear, and subsequently work them into 
your success pattern in life. 


REPORT N.A.C. 37th ANNUAL CONVENTION AND 
30TH HOUSE OF DELEGATES MEETING IN CHICAGO 


(Continued from September Issue) 


Twenty-one state societies sponsored a resolution which was unani- 
mously adopted. 

“WHEREAS, in 1941 a comprehensive and progressive plan for stable 
organization was submitted by the Executive Secretary and adopted by 
the House of Delegates, and 

WHEREAS, financial stability and solvency of this National Associa- 
tion is one of the foundations of this plan. 

WHEREAS, the executive office has adequately fulfilled this portion 
of the plan by good business administration including the period of the 
war when a substantial portion of the membership was in the Armed 
Forces; 

Be it resolved that the affiliated societies in the following states, District 
of Columbia, Ohio, Washington, Oregon, Idaho, California, Arkansas, 
Pennsylvania, Kentucky, Alabama, Colorado, Florida, Georgia, Iowa, 
Louisiana, Massachusetts, Nebraska, North Carolina, North Dakota, 
South Dakota and Delaware, commend the national office for its efh- 
ciency and that copies of this resolution be spread upon the minutes and 
copies sent to the President and Executive Secretary of the N. A. C. 

A resolution was adopted providing that the JourNAL of the N. A. C. 
sponsor the Research Awards in Chiropody beginning in 1950. 

Boston, Mass., was unanimously selected as the convention city for 
1950. 

Dr. Max Speizman served as toastmaster at the official banquet. Dr. 
Roy W. Fouts, former Vice President of the Medical Association, ad- 
dressed the assembly on the subject, “Compulsory Health Insurance.” 

A total of seventy-seven delegates and alternates were seated by the 
Credentials Committee. Fifty technical exhibits and ten scientific exhibits 
were on display. Featured in the scientific exhibit was one devoted to 
“The Norwich Plan” that attracted widespread attention. Engraved 
gavels were presented to Drs. Fred W. Isaacs and Floyd Frost. 

Among the outstanding reports given were those on the American 
Foot Health Foundation by Dr. Neil C. MacBane and an insurance 
seminar which was conducted by Dr. R. V. Healy. 

The National Association of Chiropodical Assistants also held a 
meeting at the Drake. 

Detailed reports on convention activities will be published in future 
issues of the JOURNAL. 


URGE NON-MEMBERS 


TO JOIN THE N.A.C. 
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IMPORTANT ANNOUNCEMENT 
1950 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
Sponsored by the 
Journal of the National Association of Chiropodists 


Rules 

1. Awards will be offered for papers on research in the field of chirop- 
ody. Papers must be submitted by April 15, 1950. 

2. The monetary considerations provided are as follows: 

First Award—Five Hundred Dollars 
Second Award—Two Hundred Fifty Dollars 
Third Award—One Hundred Dollars 

3. The manuscripts will be judged by a Committee comprising three 
officers of the N.A.C. The Committee is authorized to withhold the 
granting of awards in the event any or all papers submitted are con- 
sidered to be of insufficient merit. 

4. The Awards will be announced by the President of the National 
Association of Chiropodists at the Annual Meeting of the Association 
in 1950. 

5. All papers received become the property of the National Association 
of Chiropodists and shall be available for reproduction in any pub- 
lication sponsored by the Association. 

6. Papers entered must be in the hands of the Executive Secretary by 
April 15, 1950. 

7. Manuscripts should be typewritten and double spaced. No limits 
or restrictions are imposed on the number of words, use of photo- 
graphs, charts, etc. 

8. All inquiries concerning the Awards should be addressed to the 
Executive Secretary. 

9. Photographs, diagrams, drawings, statistical charts, etc., will be of 
value in presenting the subject of your choice. 

10. Members who interd to submit papers in competition for the Awards 
are urged to begin organizing and classifying data, etc., relating to 
the subject selected. It is hoped that a large percentage of N.A.C. 
members will accept the opportunities offered by the creation of the 
Awards. When your paper has been completed, send it to the Exec- 
utive Secretary immediately. 


ATTENTION STATE CHAIRMEN, 
N.A.C. REGISTRY OF ORTHOPEDIC SHOE REPAIRMEN 


Now ts the time to plan your program for the coming year. We trust 
that every state chairman will be prepared to contact shoe repairmen in 
his state. In the near future an article will be published in the repair- 
men’s magazine, “Shoe Service,” which will discuss some of our plans. 
Undoubtedly, repairmen in various localities will be contacting members 
for further information. They may desire a series of lectures. Please 
see to it that your members are informed. 
J. R. Doucuerty, D.S.C., Chairman 


ASSOCIATION of CHIROPODISTS 43 


| 
| 
] 


PUBLIC EDUCATION LEAFLETS TO BE OFFERED MEMBERS 


AT THE recent meeting of the House of Delegates in Chicago, a resolution 
was approved providing funds for the printing of public education leaf- 
lets which may be sold to members on a cost basis. The Public Infor- 
mation Committee desires to provide leaflets at the lowest possible price. 
Obviously, quantity orders will be a large factor when the original 
printing order is placed. Members will also benefit by a lower price. 
Therefore, members who are interested in obtaining quantities of 
leaflets for distribution are requested to write the Executive Secretary 
and inform him of quantities desired. The minimum order accepted 
will be for 500 of any single leaflet. 
We also would like to know what your preferences in subjects for these 
— leaflets are. When they are available, they may be purchased 
y members or local and state organizations. 
Please forward the information requested in this notice, along with 
any suggestions you deem of value, to the Executive Secretary. 


Dr. L. A. HANSEN, Chairman 


REPORT ON ANNUAL MEETING 
N.A.C. WOMEN'S AUXILIARY 


YouR OFFICERS send warmest greetings to all members of the N.A.C. 
Women’s Auxiliary. It is our sincere wish to serve you in every way 
during the ensuing year. The eighth Annual Meeting of the Auxiliary 
held recently in Chicago was marked by keen interest among members. 

Due to the efforts of your retiring president and secretary, Mrs. O. J. 

Grundy and Mrs. D. L. Purgett, the Kesiliery Scholarship Project reached 
fulfillment with sufficient funds on hand to carry through 1950. We 
hope that members will see fit to make this a permanent project. Mrs. 
Purgett will serve as chairman. Mrs. C. A. Bell conducted a raffle which 
offered many attractive gifts provided by the various state groups. She 
reported that this activity was a financial success. Mrs. B. C. Egerter, 
Membership Chairman, reported a most encouraging increase in mem- 
bers during the past year. Mrs. Bess Ray, Registration Chairman, noted 
that members from fifteen states attended the recent meeting. 

The Board of Directors made the following recommendations which 

were adopted: 

1. That a bi-monthly letter reporting activities in each state be for- 
warded to the national president by state presidents. 

2. That all state groups. send reports of their activities to N.A.C. 
Executive Secretary Stickel for publication in the JouRNAL oF THE 
N.A.C, 

3. That state membership chairmen forward names and home ad- 
dresses of prospective members to the national membership chair- 
man. 

4. That the office of Secretary-Treasurer be divided into two separate 
offices. 
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Mrs. Vern S. Hall of Waukegan, IIl., has been appointed chairman of 
a committee to revise the constitution of the Auxiliary. Mrs. Floyd Frost 
and Mrs. Egerter are members of this committee. 

Our profound thanks are extended to Mrs. Broun who was in charge 
of social activities at the Chicago meeting. Mrs. E. B. Hurd of Miami, 
Fla., has been appointed Registration Chairman at the 1950 meeting in 
Boston. 

Please remember to send pictures, clippings or interesting data to the 
Historian for the N.A.C. Auxiliary Scrap Book. 


Mitprep S. Hatton, President 


N.A.C. CONVENTION FILM AVAILABLE TO GROUPS 


A FILM showing various convention activities was made at the recent 
N.A.C. Convention held at the Drake Hotel in Chicago. The film is 
approximately 800 feet in length and will require about thirty minutes 
for showing it. Another film showing various scenes in Boston where the 
1950 N.A.C. Convention will be held will be sent along with the Chicago 
film to any state or local group requesting them. 

Some thirty-five requests for the film made at the Louisville Conven- 
tion in 1948 were received and filled. The purpose of these films is to 
stimulate attendance at N.A.C. Conventions by bringing to members 
throughout the country scenes of the various convention activities. 

The Chicago film may be obtained by writing to the undersigned. 
Please request dates as far in advance as possible since the films are 
already scheduled for showing several months ahead. The only cost in- 
volved will be the express charges both ways. The pictures are on 16 
M.M. silent film. 

Dr. L. A. HANSEN, Chairman 
Public Relations Committee 
702 Shukert Bldg., Kansas City, Mo. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 

AFFILIATION INFORMATION REQUIRED 

Mempers with hospital, institutional or industrial staff affiliation are 

requested to send the following information to the Executive Secretary: 
a— Your name and address 


b — Name and address of hospital, institution or industrial firm with 
which affiliated 


c — Brief description of duties 

d — Number of hours in attendance 

e — Are you compensated for your services? 

If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


AssociaTION of CHIROPODISTS 45 


COMMON DEFECTS OF LEGS AND FEET 


Tue REGIONS and forces involved in minor leg and foot deformities of 
young children must be carefully analyzed before treatment, says I. 
William Nachlas, M.D. If pigeon toes represent an attempt to compen- 
sate for painful eversion instead of primary medial contracture, forcing 
the foot outward only aggravates the difficulty. 


Fixed Inward Twists 


Hallux varus is a turned-in great toe with contracture between the 
first phalanx and the metatarsal bone. The toe can be pushed into line 
but bounces back when released. Adhesive strapping or an appropriate 
shoe usually straightens the deformity. 

With metatarsus varus the forefoot bends inward while the heel re- 
mains firmly on the ground. The contracted tissues should be stretched 
repeatedly by grasping the heel and straightening the foot. A cast or 
shoe with outswung last may be necessary. 

With talipes varus the heel rolls inward at the ankle, nearly always 
with equinus contracture behind the ankle and generally with inward 
angulation at midfoot. Although frequent manipulation or eversion 
held with adhesive tape may suffice for slight malformation, a retention 
plaster-of-paris cast is usually required. Treatment of talipes equino- 
varus should be directed by an orthopedist. 


Mictheguen 


Applied over painful muscles and articulations, fol- 
lowed by external heat or massage, relieves strain 
soothes Iessieie and inflammation through the pro- 
duction of hyperemia. 

Methaguen aids in controlling infection after removal 
of corns, calluses, and the edges of ingrown nails. 


‘ore. 


synthetic ol 


ACTIVE INGREDIENTS: 


guaiacol, Methaguen is an ideal dressing for infections, it 
ic ol. induces free drainage, inhibits bacteria and promotes 
wintergreen, granulations. 
ee Methaguen has been used by Chiropodists and Physi- 
7 potas cians over 25 years. It is of thine value for orthopedic 
emollient base treatments. 
3 OZ. JAR $1.00 + 8 OZ. JAR$2.50 + 11LB. JAR $4.00 
5 LB. JAR $3.50 PER LB. 
Its therapeutic action Order from your supply house 
F. X. SCHRAM tasorartories 
Pharmacologic laws. 108 N. STATE STREET + CHICAGO 2, ILLINOIS 
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Medial torsion is a twist of the lower on the upper leg; with the patella 
facing directly forward, the foot and ankle turn in. The tibia may be 
bowed. The physician grasps the limb just below the knee with one 
hand, and holds the ankle and heel and gently everts the leg with the 
other. The maneuver should be performed twenty to forty times in each 
of three daily periods for several months. 


Functional Inward Twists 


First noted, when the child begins to walk, functional inward twisting 
is protective, absent during rest. Paradoxic clubfoot is an effort to com- 
pensate for abduction deformity. When walking, the child swings the 
foot inward to avoid painful strain, but in the standing position the foot 
is abducted and the heel rolled outward. To relieve the stretch on 
medial ligaments and correct the gait, the foot is strapped inward for a 
week or two. The type of shoes prescribed for flatfoot should be worn. 

With knock-knees, children often swing the legs outward when walk- 
ing and invert the leg and foot when hitting the ground. Inversion is 
not associated with standing. In-toeing disappears when the knee is 
converted. 

Contractures 


Calcaneovalgus is often present in the newborn. Anterolateral con- 
tracture tilts the foot up and out, with the dorsum against the outer sur- 
face of the leg. The foot should be placed in proper position and held 
by adhesive tape or a cast. Manipulations into the equinus and varus 
position may help. Sometimes plaster casts are required. 


TREATMENT OF 
FUNGUS CONDITIONS 


With copper sulphate ionization with Mc- 
Intosh Sinustat and plastic tank; also 
bromodrosis, sore and aching feet; also 
valuable with sine wave treatment in 
pronated arches, weak muscles, relaxed 
Ugaments, etc. 


Literature upon request. 


Mcintosh Electrical Corp. .~ 
70th Anniv. — Feb. 4, 1949 
231 N. Calif. Ave., Chicago s’ 
12, Mi. 7%, Gentlemen: 
Z I enclose $25.00 
Please send 
me plastic tank and 
accessory equipment 
2 Iam using a 
a2. wave generator. 
2 Literature please on: 
Sinustat 
[Plastic Tank 
Please have representative call. 


MeIntosh No. 1521-C Ivory Sinustat, Price 
including plastic tank and accessory 
equipment, $340.00; No. 1522 Tank and 


accessory equipment, $25.00. 4 Dr 
Full instructions furnished. i Addr 
City 
J.N.A.C. 
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Persistent outward rotation of the hip with flexion of the knee is due 
to contracture of the external rotators and iliopsoas muscle without dis- 
location of the hip or shortening of the leg. ‘The tight muscles should 
be stretched manually. 

Flatfoot is due to the relaxation of medial structures rather than lateral 
contraction. The foot should be balanced by shoes with high inner 
borders, occasionally with arch supports. 

Developmental knock-knee is frequently associated with static flatfoot. 
The knee is bent outward and the leg often rotated in the same direction. 
Since collateral ligaments of the joint are relaxed, the deformity is more 

ronounced on standing. Manipulation, elevation of the shoe at the 
inner border, or braces may be needed. 
1. William Nachlas, M.D. South. M.J. 41:302-307, 1948. 


SIGNIFICANCE OF FAULTY HEALTH HABITS 


IN a recent demonstration, 735 executives and employees of the Blue 
Cross were asked, “Have you any health habits that impair your health?” 
Only five answered in the affirmative, yet when their daily programs of 
activity were checked, including the time when not at work, an average 
of 3.1 faulty habits was found. When the significance of these faulty 
habits was explained and suggestions were made for their correction, 
they made a total of 2,822 return visits for help in correcting them. 

Eighty-eight cases in the danger zone of overweight lost from one to 
28 pounds—a total of 574 pounds. 

Eighty-eight cases in the danger zone of underweight gained from one 
to 15 pounds—a total of 247 pounds. 

Fourteen patients with systolic pressure ranging from 150 to 210, were 
found at the end of the period of their return visits to have reduced 
their systolic pressure an average of 20. 

Of the 735 applicants examined, 110 had no physical defects aside 
from overweight and underweight. None was entirely free from faulty 
health habits. 

Twenty-seven per cent were referred to their family physicians, and 
17 per cent to their family dentists. 

x check-up of their 24-hour period of activity showed that faulty 
health habits were occasioned chiefly by conditions outside rather than 
during working hours. ‘ 
Wm. R. P. Emerson, “A New Approach to the Problem of Impaired 
Health,” Indust. Med. 18:159, April 1949. 


REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 


Tue N.A.C. fiscal year ended May 31, 1949. Dtes for 1949-50 
were due June first. Members are requested to forward their checks 
as soon as possible to their respective State Society Secretary or 
Treasurer. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E, Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Ps. 


USED BY LEADING CHIROPODISTS 


for the successful treatment of " 
Dumeboro 


MAKES A 
MODERNIZED 


BUROW’S 
SOLUTION 


the DAXALAN-DOME PASTE BAND- 
AGE TECHNIQUE wicciam coorer 


Director, Department of Peripheral Vascular Diseases — 
New York Polyclinic Medical School and Hospital, 


This technique is booed on a 3 a program: 


Reduction of d wet dressings 
of DOMEBORO TABS Sey, s Solution). 
Combat local infection and Ctenstate be heal- 1. Soak feet in Domeboro Soluti 
olution 
6' ing with thick agplication of DAXALAN in (Burow's Solution) to reduce inflam- 


the center of the ulcer and surrounding areas. 


Overcome venous insufficiency, stasis, and mation, and 
by wrapping DOME-PASTE BAN- 2. Apply FUNGI-TREAT with the en- 


yon ound the entire leg to supply com- closed brush applicator to affected area. 
Write for samples and reprints Use DOMEBORO (Burow's) Solutions 
from medical literature for all inflammatory conditions asso- 


fe 
ciated with athlete's foot, h 
DOME CHEMIGALS, INC. || Sroud flesh, bromidrosis, pruritin, ete: 


Makers of the Soathing, Modernized Form of Burow's Solution 
[_DOMEBORO TABS — Packets Powder» Ointment 
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(at the National Convention in Chicago) 


Doctor: ““Why didn’t you let us know that you make 
molded inlays, metal appliances and so many 
different kinds of appliances and leather shells?” 


Answer: “We try to. It’s in our new catalog.” 
Doctor: ‘““Why didn’t I receive a copy?” 
Answer: “One was mailed to you in June.” 
Doctor: “Then why didn’t I see it?” 


Answer: “Doctor, I'll bet you forgot to 
remove it from the envelope.’ 


(adv.) 
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MADE TO ORDER: 
Flexible,2-ply 
Semi-flexible,3-ply 
Semi-rigid,3-ply 
multiple spring 
one-piece ”’ 
Molded Inlays 
All metal appliances 
Extra Feature ”’ 


Appliance parts 
Ready made stocks 


“ty 
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uncovers a valuable aid 
to your office 


EVERY TYPE OF FOOT APPLIANCE FROM ONE CONVENIENT SOURCE: 
SAPERSTON LABORATORIES, 35 S. Dearborn St., Chicago 3, Illinois 
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ORGANIZATION NEWS 


OHIO 


Tue Ohio Chiropodists Associa- 
tion participated in the Eleventh 
Annual Ohio State Safety Confer- 
ence, September 20-22, 1949, at the 
Hotel Carter in Cleveland. Dr. 
C. P. Beach served as Chairman of 
the section entitled “Are Your Feet 
Killing’ You?” Dr. D. Wayne 
Myers of Lima, Ohio, addressed 
the section on “Foot Care in In- 
dustry.” A Foot:,Health display 
was’ provided ‘in the conference ex- 
hibition and Dr. Bert Brosky of 
Elyria was in charge of the booth. 


ILLINOIS ASSISTANTS 
MEETING IN CHICAGO 


Tue Illinois Association of Chi- 
ropodical Assistants met at the 
Drake Hotel, August 22, 1949, for 
a business meeting and luncheon 
with the National Officers — Miss 
Evelyn Cickelli, Miss Jean Mc- 
Cullough and Miss Dorothy Dun- 
can. 

Plans were formulated for or- 
ganizing state groups of assistants 
during 1950. Mrs. Helen O’Leary 
of Chicago was appointed by Miss 
Virginia Cook of the Illinois 
group, to organize the assistants in 
the Chicago area. 

A statement of policy was issued 
by the Association indicating that 
the essential purpose of the Na- 
tional Association of Chiropodical 
Assistants is to provide education 
and standardization in matters of 
office procedure and techniques. 


It is not the purpose of the or- 
ganization to create a union or to 
do anything except to improve the 
efficiency of the assistants for the 
benefit of the chiropodists they 
serve. The announcement further 
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noted that the organization be- 
lieves it can make a definite con- 
tribution to the advancement of 
chiropody and that they are creat- 
ing new professional careers for 
capable girls in the profession. 

Chiropodists who have assistants 
are urged to encourage them to 
become members of the Associa- 
tion. Assistants interested in join- 
ing should contact Miss Evelyn 
Cickelli, President, National Asso- 
ciation of Chiropodical Assistants, 
1825 West Market St., Warren, 
Ohio. 


MEMBERS, ATTENTION 


Changes in Address Must Be 
Sent to Journal Promptly 


Tue JourRNAL is mailed under sec- 
ond class post office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses promptly, 
clearly printed or typed, so that 
the change can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JouRNAL. 


NEW JERSEY 


Tue Eastern Division of the Chi- 
ropodists Society of New Jersey 
will present a series of meetings at 
the Academy of Medicine, 91 Lin- 
coln Park, Newark, N. J. All ses- 


THe JOURNAL of the 


As 


; 


DEPEND ON 


Your Supplier for over 15 
Professionally - Preferred Brands ! 


In addition to our own scien- 
tifically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 
to place complete confidence. 


Let us serve you with products bearing 
these and other established names . . 


© VOSBURG 
Supports, Shells, Pads 
(On prescription 
order or from stock) 


© JOHNSON & JOHNSON 
Supplies 

EARLY'S 
Supplies 


® GALLAGHER 
Instruments 


NOTE: All orders for supplies, 
instruments and medicaments 
filled on date of receipt of your 
order. 


WESTER 
Instruments 


© PAIDAR 
Office Equipment 


RITTER 
Motorized Chair and 
X-Ray Equipment 


ROCKE 
Hydrotherapy 
Equipment 


We invite your requests for our 
free catalog on our prescription 
service, and on our complete line 
of chiropody supplies, appliances 
and precision instruments. 


FOOT APPLIANCE COMPANY 
OJ Q, 117 E. Sth ST., AUSTIN, TEXAS 
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“Wash with mild soap and warm water before each application” 


"The Aberdare soldier won!" 


One of the cited complaints against King George III in the 
Declaration of Independence was “for quartering . . . armed troops 
among us.” The third amendment to the Constitution prohibits 
such quartering of troops in time of peace. It is traditionally a 
sore subject with Americans. 


An anomaly of World War II was the quartering of American 
troops in British homes. When the 11th Port left its operation of 
the Bristol Channel ports in April 1944, to get ready for its share 
in the Normandy assault, an ideal location for organization and 
training was chosen—Aberdare, a beautiful Welsh mining town 
in Glamorganshire, a few miles above Cardiff. 


There the headquarters personnel, six or seven hundred of 
them, were quartered in the homes of the citizens of Aberdare. 
These enforced guests from overseas were made welcome. Welsh 
hospitality is genuine and thoughtful. The Americans, in their 
turn, won a place they still hold in the hearts of the citizens of 
Aberdare; Aberdare and its green valley still mean a second home 
to many Americans. 


Typical of the local adoption, when a belligerent soldier from 
a tank unit camped up in “the Beacons,” came to town one night 
and mistakenly picked a fight with an 11th Port soldier who had 
spent several weeks climbing the Aberdare mountains, the citizen 
who gave his curbside report ended with the triumphant declara- 
tion, “The Aberdare soldier won!” 


Practitioners who have found what “paranitrophenol-sodium 
iodate solution—Dermycin” can do for them and their patients, 
in mycotic, pyogenic, and pruritic infections of the skin, show as 
strong a loyalty to Dermycin. It is helpful to have a drug for 
topical application that is without toxicity, is not irritating, and 
proves itself effective when the patient observes the instructions 
he is given—to wash just before application and to use at least 
twice daily; oftener as indicated. 


In 1, 8, and 16 ounce bottles 


CHAL-YON CORPORATION 


NEW YORK 5, NEW YORK 
© 48 NY 
“Wash with mild soap and warm water before each application" 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 


tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 


request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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POINT NO. | POINT NO. 2 


Over 94°%, of new patients come from 20%, of the chiropodists 
recommendations by present patients do 60% of the business 


THESE TWO FACTS, based on recent surveys, merit the close study 
of every practitioner. They indicate that: 


The size of your future practice is determined, to a very large extent 
by your present patients. And, that a relatively few practitioners are 
much more successful than the majority. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-—through present patients. 


The strength of your patient relationship is a reflection of the good 
impressions patients receive in your office. In this respect, all practi- 
tioners have the same opportunity. But at this point, the progressive 
practitioner cannot be content to depend upon the memory of the patient 
to retain these favorable impressions. 


In addition to being a real service to the patient by providing the proper 
supplemental medication where it is indicated, Ethical Dispensing is a 
tangible reminder of all the benefits the patient received at your office. 
Often, it is the ONLY LINK between the last call and the next call. 


Each prescription has definite public relations value because it crystallizes 
in the patient’s mind what you did for her. It makes her more conscious 
of you when she is talking about shoes, nylons or foot health. THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, now in its fourth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 
Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 


Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street serneannante ONS 625 Folsom Street 
East Orange, N. J. dean enh San Francisco 7, Cal. 
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sions will start promptly at 8:30 

P.M., and will last for one hour. 

The following program has been 

announced: 

Nov. 1, 1949— “Legal Aspects of 
Chiropody.” Mr. Jos. Murphy, 
Deputy Attorney General and 
Dr. Robert Stess. 

Dec. 6, 1949—“F.C.C. Regulations 
and How It Affects Your Present 
Equipment.” Mr. P. Lucken- 
bach. 

Jan. 3, 1950 —“Accepted Methods 
of Instruction in Chiropody Col- 
leges.” Drs. E. L. Brody , J. Bel- 
lofatto, A. R. Grieco, A. Hollen- 
berg, M. H. Kurtzer, A. D. Lef- 
kovics. 

Feb. 7, 1950 — “Advertising, The 
Ethical Approach.” Dr. A. Cap- 
lan. 

Mar. 7, 1950 — “Practice Building 
Factors.” Mr. D. B. Storms. 

Apr. 4, 1950—“Diagnosis and Treat- 
ment of the Arthridities.” Dr. 
M. Steinberg. 

May 2, 1950—“Sandal Therapy for 
Adults and Children.” Dr. S. 
Fayne. 

June 6, 1950—“The Antibiotics in 
Chiropody.” Dr. H. Goldwag. 


MINNESOTA 
Tue Minnesota Association of Chi- 
ropodists held a regular meeting 
September 11, 1949 at the Nicollet 
Hotel in Minneapolis. Dr. A. Bell 
reported on the recent N.A.C. Con- 
vention. Dr. Goulson lectured on 
orthopedics and shoe wedging. He 
was assisted by Dr. Howe. 

Dr. Edward Tarara, Chairman 
of the Region Six Convention, re- 


ported that excellent progress is 
being made for the meeting which 
will be held April 14-16, 1950, at 
the St. Paul Hotel in St. Paul. Drs. 
Olson, Warren and Howe were ap- 
pointed local members of that 


committee. One of the features 
being planned is a tour of the 
Mayo Clinic. 

MISSOURI 


Tue St. Louis Association of Chi- 
ropodists held a regular meeting 
Sept. 13, 1949, at the St. Louis 
University School of Medicine. A 
committee was appointed to ar- 
range for a series of lectures to be 
given during the coming year. 

The Ladies Auxiliary met with 
the group in the Melbourne Hotel 
and local chiropodical assistants 
held their first meeting in the of- 
fices of Dr. Richard Pearce. 


MICHIGAN 

Tue Western Michigan Chiropody 
Association held a regular meeting 
in Grand Rapids Sept. 12, 1949. 
Members and their wives met for 
dinner preceding the meeting. 


VIRGINIA ASSOCIATION TO 
HOLD ANNUAL MEETING 


Tue Virginia Association of Chi- 
ropodists will hold its annual meet- 
ing Nov. 19-20, 1949, in Richmond. 
The business meeting and election 
of officers is scheduled for 7 P.M. 
on November 19. 

The following program has been 
arranged for November 20: 


Full 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
be restricted or changed after issuance. 

nefits are continued to 

House confinement is never required. 

Hospital and Surgical Benefits provided. 


Write To: NAO AGENCY INC. 


e 70. 


Poughkeepsie, N. ¥. 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, “fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 


Write for your free copy of 
“YOUR PATIENT AND HIS FEET" 


LTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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“Foot X-ray Diagnosis,” by Albert 
Pincus, D.S.C., F.A.S.C.R. Open 
discussion of everyday X-ray 
problems. 

“Superficial Fungus Infections,” 
by R. Kimbrough, M.D., and A. 
Pepple, M.D., Medical College 
of Virginia. 

Dermatologists’ discussion of the 
latest treatment of skin and nail 
infections including the copper 
undecylenate and ammoniacal sil- 
ver nitrate. An exhibit of super- 
ficial fungus infection experi- 
ments for teaching purposes and 
exhibited at the recent Medical 
Society of Virginia meeting will 
be available. 

“The Weakfoot Syndrome,” by 
M. J. Hoover, M.D., Medical 
College of Virginia. 

An orthopedist’s views of dys- 
basia pododynia as described by 
Dr. E. Frankel vs. the foot imbal- 
ance theory of Dr. H. Weinerman. 


TENNESSEE 

THE annual meeting of the Ten- 
nessee Chiropody Association was 
held in Nashville Sept. 4-5, 1949, 
at the Hermitage Hotel. Plans 
were discussed for the reactivating 
of this zone. The new legislative 
act recently passed was reviewed by 
Dr. Ernie Richert of Memphis. A 
new constitution and by-laws were 
drawn up to correspond with the 
new legislative act. 

Dr. Ernie Richert of Memphis 
was honored at a luncheon given 
in recognition of his thirty years 
membership and service as legisla- 
tive chairman. He has been re- 
sponsible for a great part of the 
advance that chiropody has made 
in this state. Dr. Richert was given 
a watch with the names of all 
members of the association printed 
on a scroll. 

The following officers were 
elected for 1949-50: 


AssociATION of CHIROPODISTS 


ILLE 


HYDROMASSAGE 


TANKS= 


For Better 
Adjunctive Therapy 
in Chiropody! 


Improved Mobile Whirlpool Bath 


22 years of pioneering in research 
and engineering give you these 
outstanding advantages in Ille 
equipment: 

Sealed-in, lifetime lubrication of 
Turbine Ejector and Pump Motor. 
Separate Air and Water Con- 
trols for precise regulation of 
preheated air and underwater 
stream pressures. 

Catalog and Chiropody clinical 
reprints on request 


ILLE 
ELECTRIC 
CORPORATION 


36-08 33 STREET 
LONG ISLAND CITY 1, N. Y. 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 

EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


Dotted lines indicate 
outline of ordinary shoe 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, 
MEMBER A.C. E. 
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A ‘’DAKON” Is Indispensable 
Whenever Hydro-Therapy Is 


pat PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


construction experience have developed these 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 


© Electric Turbine Ejector '/. H.P. effi- 
cient motor 

® High Speed Emptying pump 

© Counter Balanced Turbine Elevator 

© Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 

Arm or in combination. 

Descriptive data and prices upon application. 
Immediate Delivery 


DAKON 


SINCE 1935 
496 Broadway, Brooklyn 11, New York 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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child Life 


SHOES 
ore 
Y TREAT... FOR GROWS 
AMERICA’S GREAT LINE OF CHILDREN’S ORTHOPEDIC SHOES 


SPECIAL PURPOSE FEATURES 


Scientifically de- 


Exclusive Orthopedic lasts the metetar 
Long inside counters Sen Ay 
(no cookies) 
Left and Right Thomas to 

heels with wedge 
¥% Left and Right spring steel 
shanks 


% Correct under arch contour 
Snug fitting heels Heel seat and coun. 


Full, roomy foreparts Prevent pronation 


ball and pre-shaped 
insoles for treading 
ease, without crowd- 
ing, pinching, slip- 
ping or gapping. 


Photo at left shows typical pronation or 
eversion stance, a condition which exists 
with many children, resulting in muscle 
strain, poor posture. 

Other photo shows same feet wearing 
CHILD LIFE Orthopedic shoes . . . an- 
kles straight. proper support and im- 

posture. 
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first step size 3!/. through misses 
size three, widths AA to EE. “~ 
panion growing girls line from If there is no CHILD LIFE 
sizes 4 through 11, widths AAAA\ _ shoe fitter in your com- 
to D. Eighteen distinct styles to munity. write us direct. 
answer every fitting need. 


HERBST SHOE MANUFACTURING CO. mitwauKEE 10,WIS. 
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President — Dr. 
Knoxville. 

Vice-President—Dr. Duke Koch, 
Chattanooga. 

Secretary-Treasurer—Dr. Ronald 
E. Fields, Nashville. 

N. A. C. Delegate — Dr. George 
Scherer, Memphis. 

N. A. C. Alternate—Dr. Ronald 
E. Fields, Nashville. 

N. A. C. Councilman—Dr. R. L. 
Harrison, Jr., Nashville. 

Dr. B. R. Niswonger of Jackson 
was elected to membership. The 
next annual meeting of the asso- 
ciation will be announced at a 
later date by the Convention 
Chairman. 


William Holt, 


MARYLAND 
A REGULAR meeting of the Mary- 
land Pedic Association was held at 
the Lord Baltimore Hotel in Bal- 
timore Sept. 11, 1949. Drs. Kleger 
and Hyatt reported on the N. A. C. 
Convention. Plans for a scientific 
program were discussed. 

Dr. Kleger appointed the follow- 
ing committee chairmen: 
Medical Relations—Dr. M. J. Walsh 
Scientific—Dr. E. Kay 
Public Relations—Dr. R. Derrick 
Membership—Dr. I. Mahler 
Legislative—Dr. M. Rubin 


A committee was appointed to 
revise the constitution and by-laws 
of the association. All chiropo- 
dists in the Baltimore area are in- 
vited to attend meetings of this 


group. 


PENNSYLVANIA 
CONVENTION WILL BE 
HELD NOV. 4-6, 1949 


Tue Chiropody Society of Penn- 
sylvania will hold its Fortieth An- 
nual Convention Nov. 4-6, 1949, 
at the William Penn Hotel in 
Pittsburgh. Members who attend 
may register Friday evening. A 
convention program begins Satur- 
day morning, Nov. 5. 


The convention will feature a 
series of clinical sessions on Satur- 
day and Sunday. Several sessions 
will be conducted simultaneously 
and they will be scheduled in such 
manner that they will not conflict 
with the featured speakers on the 
program who are as follows: 


Dr. Fred H. Arst, Wichita, Kan- 
sas, on “The Management and 
Control of the Arthritic Foot.” Dr. 
Arst is scheduled to speak Satur- 
day, Nov. 5, from 10:00 to 11:30 
A.M. and from 1:00 to 3:00 P.M. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: NAC AGENCY INC. 


TECA 


OUTSTANDING IN EFFICIENCY - APPEARANCE - DURABILITY 


LOW-VOLT and HYDROGALVANIC GENERATORS gy 


Specializing in the Manufacture of Electrotherapeutic Apparatus | ——— 


For Detailed Information, Write: HA Conpenanion, 220 W. 42 St., New York 18, N.Y. == 
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“COLLEGE OF CHIROPODY 


Offers N.A.C. members the 
THIRD ANNUAL SEMINAR 


Program 
Felton O. Gamble, D.S.C., F.A.S.C.R. ........Applied Foot Roentgenology 
Neurology of the Foot 
Introduction to Podopediatrics 
George H. Riess, D.S.C. ............. Anatomy Review—Lower Extremities 
Basic Introduction to Roentgenology 
Date: November 6 through 12, 1949 
Fee: $50.00 Deposit with Application $10.00 


Register now to insure inclusion in class by nie name, address, whether 
veteran, and deposit to: Registrar, California College of Chiropody, 1770 
Eddy St., San Francisco, Calif. 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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Dr. Anna Mary Carpenter, Chil- 
dren’s Hospital, Pittsburgh, Pa., on 
“Clinical Approach to Mycotic In- 
festation”—Saturday, Nov. 5, 3:30 
to 5:00 P.M. 

Dr. Forrest H. Cox, Greenville, 
Ohio, on “Chiropody Treatment 
of Varicose Ulcers’—Sunday, No- 
vember 6, 10:30 A.M. to 12:00 
Noon. 

Dr. B. C. Egerter, Pittsburgh, 
Pa., on “The Assistant as an In- 
vestment”—Sunday, Nov. 6, 1:30 
to 3:30 P.M. 

Dr. Arthur H. Schultz is con- 
vention manager and Drs. H. H. 
Haber and R. B. Nicklas are con- 
vention co-chairmen. 

Other committees are: Drs. B. C. 
Egerter and C. Dana Bossart, Sci- 
entific Committee; Drs. Walter J. 
Teskey, Harold Stolzenberg and 
H. B. Persky, Exhibitors’ Commit- 
tee; Drs. A. W. Hirschfield, M. A. 
Levitt and Thomas Gloth, Enter- 
tainment Committee; Drs. Edward 
Bleier and H. J. Bubenheim, Ban- 
quet Committee: Mrs. S. A. Ty- 
burski, Chairman of the Women's 
Auxiliary Committee, assisted b 
Mrs. A. M. Schultz, Mrs. W. 
Teskey, Mrs. H. H. Haber, Mrs. 
P. F. Tuite, Mrs. R. B. Nicklas, 
Mrs. P. E. Bleumling and Mrs. K. 
Watson. 

Twenty-two exhibits will be fea- 
tured at the convention. 


MILITARY ASSOCIATION 
ELECTS OFFICERS 


Tue Military Association of Chi- 

ropodists elected the following of- 

ficers in Chicago on August 19, 

1949: 

President —Dr. Walter Gigerich, 
Hot Springs, Ark. 

Secretary—Dr. Albert G. Kalin, De- 
troit, Mich. 

Treasurer — Dr. Dion W. Meeks, 
Washington, D. C. 


AssociaTION of CHIROPODISTS 


.. - doctors receive 
too few thanks! 


People in need of help very 
often forget the aid the doctor 
has given when the need has 

ssed. 

That’s why we, of Propr-Bilt, 
are proud of the thanks which 
doctors say they are receiving 
daily from the mothers of chil- 
dren wearing our shoes. 

Propr-Bilt’s orthopedic con- 
struction, designed to aid the 
doctor in the protection and cor- 
rection of weak arches, prona- 
tion, or poor posture, is con- 
cealed in a beautiful exterior 
styling. 

Thus, a “prescription” for 
Propr-Bilts is not only pleasant 
to take, but the continued use 
of the shoes thru childhood re- 
minds the parents again and 
again of the help and advice the 
doctor has extended. 

For ourselves, and for the 
thousands of mothers whose 
children are building better foot 
health, may we extend sincere 
appreciation. 

‘Suutaren's 


condition is inateated, we will be Voter. outtin- 
to an interesting 
ing ir 


PROPR-! 
heen’ 
O'DONNELL SHOE CORPORATION 


Humboldt, Tenn. 
811 Marbridge Bidg. 
47 West 34th St., N. Y. City 


FOR THE FINEST IN LATEX SHIELDS 
The LABORATORY proud of its 


} are met with SKILL and a FULL 


4 \ TECHNICAL UNDERSTANDING 


LIQUID RUBBER APPLIANCE “LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


AMMONIACAL SILVER NITRATE 
For Treating 
FUNGOUS INFECTIONS OF THE NAILS 


A solution of high purity and 
exceptionally close tolerances, 
packed in 2cc ampoules. 


Ammoniacal Silver Nitrate is 
an active fungicide with ad- 
vantages of penetrating nail 
tissue to the nail bed. 


Information has appeared in 
medical and chiropody journals. 


COMPLETE MEDICAL OUTFIT $9.00 
Send for Information Makers of Ammoniacal Silver 


Nitrate for therapeutic uses 
BOSTON 17, MASS. for more than thirty years. 
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Corresponding Secretary — Dr. H. 
A. Burgio, New York, N. Y. 


Vice Pres. Eastern Section — Dr. 
Homer J. Squires, Boston, Mass. 
Vice Pres. Midwestern Section—Dr. 
Stewart Reed, Des Moines, Iowa 


Vice Pres. Southwestern Section— 
Dr. Ronald E. Fields, Nashville, 
Tenn. 


Vice Pres. Western Section — Dr. 
Hans Pearce, Portland, Oregon 


CHICAGO ASSISTANTS 
MEET 


Tue first meeting of the Chicago 

Association of Chiropodical As- 

sistants was held on Sept. 14, 1949. 

Officers were elected as follows: 

President—Mrs. Helen O’Leary 

Vice President—Miss Lotus Peter- 
son 

Secretary—Miss Eve Raye 

Corresponding Secretary—Miss Vir- 
ginia Thomas 

Treasurer—Miss Violet Strom 

Scientific Chairman—Miss Barbara 
Sorensen 

Membership Chairman — Miss An- 
gie Miolli 


A program has been outlined 
for the entire year. All assistants, 
in the Chicago area, interested in 
joining the association should con- 
tact Miss Angie Miolli, 3159 W. 
Roosevelt Road, c/o Dr. Brusman. 


ABSTRACT 


A NEW TREATMENT FOR 
SUPERFICIAL MYCOSES 


As EARLY as 1943 dermatologists 
realized that fungicides are but 
poorly released from greasy, water- 
insoluble bases such as petrolatum 
and lanolin. Therefore, in experi- 
ments on treatment of epidemic 
ringworm of the scalp we began 
using a greaseless water-soluble 
base (carbowax 1500, 1520, and 
4000) , into which we incorporated 
the fungicide used for topical 
treatment. The most _ efficient 
formula among 17 tested was found 
to be: 


35 Market St. 


EXCLUSIVELY FOR MEMBERS N.A.C. 


Complete Health, Accident, Hospitalization and Surgical Benefits 
through the GROUP PLAN 


Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: NAC AGENCY INC. 


Poughkeepsie, N. ¥. 


The Alkalol Company, Taunton 25, Mass. 


Write for Sample 
The Alkalol Compony, Taunton25, Mass. 
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Salicylanilide (Trade name, 


Shirlan Extra) .......... 5% 
Cationic detergent 

(Hyamine 1622) ........ 1% 
Carbowax 1500 ............ 94% 


Salicylanilide has been known 
in industry for many years as a 
textile processing fungicide. As 
“Shirlan” Extra it comes in the 
form of a brown powder and is 
a non-toxic fungicide first used 
for the mildew-proofing of textiles. 
The Hyamines are quarternary 
ammonium compounds (cationic 
detergents), having marked fungi- 
cidal and antiseptic properties as 
well as wetting, penetrating and 
detergent properties. Hyamine 
1622 was first used in our formula, 
but Hyamine 3258 was substituted 
because it was milder, giving no 
reactions on 177 subjects who were 
patchtested, and because it was 
more readily obtainable. 

Both “Shirlan” Extra and the 
Hyamines were patch tested on 
200 subjects for skin irritant and 
sensitizing properties, and in low 
concentration were found to cause 
only mild irritation on less than 
1% of the test subjects. Since the 
combination of salicylanilide and 
Hyamine proved efficacious in the 
treatment of epidemic tinea capitis, 
we began to try it on tinea pedis, 
a disease which is always with us. 

One of the predisposing causes 
of tinea pedis is moisture (others 
are heat and epidermal detritus) , 
and the ointment base form of 
medication has no drying 
even when carbowax is_ used. 
Therefore the “Shirlan” Extra and 
the Hyamine 3258 were dissolved 
in isopropyl alcohol, which has 
dehydrating and penetrating prop- 
erties, and in addition is antiseptic 
and fungicidal. Alcohol is also 
volatile and evaporates soon after 
application, leaving the salicylani- 
lide and Hyamine deposited on 
and in the pores and crevices of 
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the dehydrated skin. The form- 
ula:* 


Salicylanilide (Shirlan Extra) 5% 
Trimethyl octadecyl ammonium 
pentachloro phenate 
(Hyamine 3258) 
Isopropyl alcohol 


was put up and tried on cases of 
tinea pedis, tinea cruris, tinea 
capitis and other superficial my- 
coses. It was found that this solu- 
tion acted even more rapidly on 
the ordinary form of tinea pedis 
than did the ointment in the carbo- 
wax base. 

The solution can be applied 
with a pledget of cotton on an 
applicator or with a small brush. 
The feet and interdigital spaces 
should first be cleaned, dried, and 
freed of dead skin, and the fissures 
exposed. Small vesicles may be 
antiseptically opened. The fungi- 
cidal solution is then applied and 
the parts left uncovered until the 
solvent evaporates. There is an 
immediate relief or marked lessen- 
ing of the pruritis. The application 
may be made twice daily, morning 
and evening. As prophylactic 
measure after the case is cured, it 
can be applied every other day. 

Acutely inflamed cases should 
first be treated by soothing soaks 
or wet dressings such as aluminum 
acetate 1-1000** until the acute 
symptoms have subsided. This may 
take from two to nine days. The 
fungicidal solution may then be 
= on and allowed to evaporate 

efore the stockings are put on 
or a bandage applied. 

Fifty consecutive cases of super- 
ficial fungus infections were treated 
with the solution by the authors. 
Forty-three cases were clinically 
cured. No case was reported cured 
until it had been without treat- 


*Fungi-Treat, Dome Chemicals, Inc. 
**Domeboro Tabs, 1 to a quart of water. 
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ment for from three to seven weeks 
and symptoms had not recurred. 


Summary: Fifty cases of super- 
ficial fungus infections were treated 
by the topical application of a 
solution of salicylanilide and Hya- 
mine 3258 in alcohol; forty-three 
cases were clinically cured and 
seven were improved. Of 38 cases 
of tinea pedis of varying degrees 
of severity, 36 were clinically cured 
in an average time of less than 
three weeks. The other two cases 
were much improved. Four cases 
of onychomycosis improved, but 
were not cured, in from one to 
four months of treatment. 


Conclusion: The solution of sali- 
cylanilide and Hyamine $258 in 
isopropyl alcohol is an efficient 
topical application for the treat- 
ment of superficial mycoses. It is 
stainless, easy and convenient to 


apply. 
915 Nineteenth St., N.W. 


Abstracted from Industrial Medicine, 
June 1949: L. Schartz, M.D., M. Robin- 
son, M.D., J. Q. Gant, M.D. 


PATRONIZE 
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DR. VERRIE WYSE™] 
Uses the 

SP HISTACOUNT 

DOCTORS’ DAY BOOK 


IT'S MODERN 
IT'S EFFICIENT 


IT PROVIDES FOR: 

Half-hourly appointments 

e@ Charges and payments 

@ Monthly summaries of 
receipts and expenses 

© Income tax records 

@- Many other needs 


Edition $2.00 
Semi-Flexible, Gold-Stamped Cover 
of Simulated Leather 


De-Lure Edition $450 
Genuine Leather - Gold Edges 
With your name in gold, 35¢ extra 
THE IDEAL APPOINTMENT BOOK 


BUY IT AT YOUR LOCAL MEDICAL 


SICA DENTAL OR OTHER SUPPLY HO 


PROFESSIONAL PRINTING CO., INC. 
202 Tillary Street, Brooklyn 1, N. ¥Y. 5-10 
Send the “Histacount” Day Book 

© Regular Edition @ $2.00 

© De-Luxe Edition @ $4.50 

© Stamp my namc in gold @ 35¢ 


COUPON 


THs 


YOU PREFER 


Address. 


MONEY BACK GUARANTEE 
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Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
FIRST AID 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


DEATHS REPORTED 


Dr. Emil Leu, Bridgeport, Conn. 

Dr. John Manni, Freeport, III. 

Dr. Jos. Interland, Merrick, L. L., 
¥. 

Dr. Morton Jackson, Milwaukee, 
Wis. 

Dr. Daniel Kaliner, Philadelphia, 
Pa. 


CONVENTION DATES 


in Mechanical Therapy 
. . » Give Your Patient 
The Best... 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 
you appliances that 
will be best for 


your Patient. 


Appliances made to your 


negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, Inc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 
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(CE-Commercial exhibitors 
invited) 


NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Boston, Mass., Aug. 10-15, 1950 
Hotel Statler (CE) 

PENNSYLVANIA CHIROPODY SOCIETY 
Pittsburgh, Pa., Nov. 4-6, 1949 
Wm. Penn Hotel (CE) 

FLoripA PopiATRyY SOCIETY 
Nov. 19-21, 1949 

New JERSEY SCIENTIFIC SYMPOSIUM 
Dec. 4, 1949 

New York Poptatry 
New York, N. Y., Mar. 3-5, 1950 
Hotel New Yorker (CE) 

ILLINOIS ASSOCIATION OF CHIROP- 

ODISTS 
Chicago, Ill., Mar. 11-13, 1950 
Sherman Hotel (CE) 

REGION CONVENTION 
Minnesota, April 14-16, 1950 
(CE) 

REGION THREE CONVENTION 
Delaware, New Jersey, Pennsyl- 
vania 
Atlantic City, N. J., April 21-23, 
1950 
Ambassador Hotel (CE) 

Onto CHrropopists ASSOCIATION 
Youngstown, Ohio, May 12-14, 
1950 
Pick-Ohio Hotel (CE) 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
for each additional word. Display 
classified ads. 2/44” x 2” cost 
$10.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


PRACTICE WANTED: In_ Illinois 
town with population 15,000 to 50,- 
000. Ethical practitioner has all his 
own equipment. Write 803, c/o Dr. 
Wm. J. Stickel, 3500 14th St. N.W., 
Washington 10, D. C. 


EQUIPMENT FOR SALE: Two each, 
chiropody chairs, stools, cabinets, 
short waves, oscillators—X-ray, whirl- 
pool, infra-red, ultra-violet, Gamble 
x-poser, oscillometer, drills, wave 
generator, pedasine, etc. All finest 
like new, priced to sell. Write for 
complete list. Dr. H. Pilzer, 431 
County St., Portsmouth, Va. 


FOR SALE—or will lease with option 
to buy, established Ohio practice. 
County seat, 12,000 population. No 
other chiropodist. Can arrange 
apartment. Write 903, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


WANTED: Chiropodist with Michi- 
gan license to associate with or pur- 
chase well established Detroit prac- 
tice. Reason, desire to leave Detroit. 
Terms reasonable. Write 915, c/o 
Dr. Wm. J. Stickel, 3500 14th St. 
N. W., Washington 10, D. C. 


AssociIATION of CHIROPODISTS 


60 Branford Place 
NEWARK N 
Tel. MI 2-1274 


Revolutionary 
Foot Prosthesis 


ATLAS 
World's Foremost 


Laminated Bakelite 
Arch Support 


Light-Weight 
* 


Flexible 
Semi-flexible 
Rigid 
Sanitary 
* 


Acid, Perspiration and 
Water Resistant 


* 
"Guaranteed" 
* 


Price list, sample and catalogue 
upon request. 
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FOR SALE: 25-year old practice in 
So. Calif. Excellent downtown loca- 
tion, modern, well equipped office 
including x-ray, short wave, auto- 
clave, sterilizer. Price $3,500. Write 
1000, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W. Washington 10, D. C. 


FOR SALE: Promethus autoclave 8” 
x 21” for office surgery. Stainless 
steel, used less than ten times, includ- 
ing white stand. $175.00. Write 
1002, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10, D. C. 


FOR SALE: Complete chiropody unit 
consisting of Paidar chair and stool 
metal cabinet, drill and 
sterilizer. Excellent condition. Write 
Dr. Ralph M. Ticko, 536 W. Wiscon- 
sin Ave., Milwaukee, Wisc. 


EXCELLENT opportunity for chiropo- 
dist to establish lucrative practice in 
prosperous valley town. Population 
30,000, drawing capacity 100,000. 
Only one other in area. Build to 
suit; option to buy. Contact owner: 
Mr. Tod Campbell, 514 Scenic Drive, 
Modesto, Calif. 


Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Manufacturers of 
All Types of Arch Supports in 
Leather, Celastic, Stainless Steel 
and Duraluminum. Full length 
Foam Rubber Insoles, Metatar- 
sal Cushion. Made from Foot 
Prints or Casts. Dependable, 
Speedy Service. 


DESIRE. Used Budin Traction Ma- 
chine in good condition. Write Dr. 
Wm. A. Cope, 518 Washington Sq. 
Bldg., Royal Oak, Mich. 


CHIROPODISTS OFFICE for rent. 
Established 10 years—associated with 
busy dentist. Reasonable rent. Ex- 
cellent opportunity for recent grad- 
uate. Financial district. Write Dr. 
87 Nassau St., New York 


FOR SALE: Excellent practice estab- 
lished 35 years. Good location, rent 
reasonable. Failing health. Write 
Dr. Sadie Wells, 1920 Oregon Ave., 
Long Beach 6, Calif. 


THE HIT OF THE CALIFORNIA CONVENTION .. . 


ILLUMINATED PRESSURE-POINTS FOR 
DIAGNOSIS AND DEMONSTRATION OF ABN 


O-Scone 
FUNCTIONAL 

ORMAL 
ARCH CONDITIONS. 


ONLY $39.95 F.0.8.—IMPROVED MODEL NOW AVAILABLE 
Certified Prof. Prod. Lab., 10358 S. M. BL., L. A. 25, Calif. 


NAC AGENCY INC. 
35 Market St. 


I would like full particulars regarding the Special Group Health and Accident Plan. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


FOR SALE: Melntosh polysine gen- 
erator (sinustat)}—beautiful porcelain 
enameled base on mahogany stand 
with drawers; physiotherapy table 
with individual foot rests and vibrator 
on stand. Total $165.00. Write Dr. 
A. Blaszezynski, 1241 N. Ashland 
Ave., Chicago 22, Ill. 


FOR SALE: Established practice for 
16 years in Lakewood, N. J.—central 
location, reasonable rent, small over- 
head. Balance of lease carried over 
or new one made. Contains general 
c'ropody office equipment — two 
chairs, been, vibrators, etc. Only 
one other chiropodist in area of about 
10,000 people. Write for terms to 
P. O. Box 614, Lakewood, N. J. 


EXCELLENT practice established 34 
ars on Chicago's busiest State St. 
op corner. Failing health. Two 

operating rooms. Reasonable rent. 

$3,500 cash. Write 602, c/o Dr. 

Wm. J. Stickel, 3500 14th St. N. W., 

Washington 10, D. C. 


CHIROPODIST WANTED: Connect- 
icut licensed chiropodist wanted to 
take over practice—large city, small 
competition. No money necessary, 
cheap rent. Write 700, c/o Dr. Wm. 
J. Stickel, 3500 14th St, N. W., 
Washington 10, D. C. 


PLASTIC INLAYS 


Scientifically Balanced 
Precision Made 
Light Weight — Durable 
Moulded Over Your Casts 


Send for Information and Samples 


ACKERMAN LAB. 
Reese Bldg., Granite City, IIl. 


FOR RENT: Ground floor office 
space in excellent business district 
of large Chicago suburb. Ideal lo- 
cation for chiropodist. Share com- 
mon reception room with optometrist. 
Dr. R. C. Divis, optometrist, 6540!/ 
W. Cermak Rd., Berwyn, Ill. Phone 
Stanley 8399. 


CHIROPODIST: California licensed, 
10 years experience, desires full or 
part time employment in Southern 
California. Write 1055, c/o Dr. 
Wm. J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


BUY U. S. BONDS 


FOR SALE: Established ethical prac- 
tice in Los Angeles. Light, airy of- 
fices, well located. Health reasons. 
Best offer takes it. Write 1060, c/o 
Dr. Wm. J. Stickel, 3500 14th St. 
N. W., Washington 10, D. C. 


CHIROPODIST—female wants posi- 
tion (New York license) with busy 
practitioner in New York City. Have 
massage license and experience in 
oa therapy. Write Dr. R. H. 
ield, 1665 Grand Concourse, New 
York 52, N. Y. 


ARE YOUR N. A. C. 
DUES PAID? 


AssocIATION of CHIROPODISTS 
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FOR SALE: 22-year-old practice, one 
of best in Illinois—140,000 people, 
over 10,500 patients; 2 chairs, x-ray, 
2 short waves, etc. Reserve privilege 
to select right person for this oppor- 
tunity. Write 702, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


WANTED: Recently graduated podi- 
atrist desires to purchase ethical 
going practice anywhere in New 
York State outside New York City, 
or New England. Write 407, c/o Dr. 
Wm. J. Stickel, 3500 14th St. N.W., 
Washington 10, D. C. 


FOR SALE: Have two—will sell one 
at fair price — Ille Hydro-Massage 
whirlpool) stationary model. Also 
inger surgical stitching instrument. 
Write Dr. A. D. Watson, 403 Equity 
Bidg., Elkhart, Ind. 


FOR SALE: Established ethical prac- 
tice in northwest suburb of Chicago, 
town of 24,000. Modern office and 
equipment, 2 rooms, closet, sharing 
reception room with dentist. Price 
$4,000.00. Write Dr. H. Wubs, 1717 
y Narragansett Ave., Chicago 39, 


FOR SALE: Ethical, going practice, 
suburb of Los Angeles—in one st 
medical building with dentist an 
physician. Share reception room, 
two treatment rooms, surgery and 
laboratory. Write 800, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N.W., Wash- 
ington 10, D. C. 


FOR SALE: Established ethical prac- 
tice of 44 years. Two equipped op- 
erating rooms. Extra for lab or work 
room. Reasonable rent. Splendid 
opportunity for two. City of 36,000. 
Large following from good paying 
outside territory. Write Drs. Bertha 
and Edna Stocker, 211 Sunset Bldg., 
Bellingham, Wash. 
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WANTED: 1000 
CHIROPODISTS 


TO TRY OUR SERVICE 


If you want to enjoy the best type of service 
offered to the profession today write us for 
details, circulars, etc. 

Complete line chiropody supplies, equip- 
ment, instruments, etc. 


WRITE TODAY 


SURGICAL SUPPLY SERVICE 
825 WALNUT STREET, 
PHILADELPHIA 7, PA. 


FOR SALE: Leplex Portable X-ra 
Unit with 8” x 10” developing tan 
—all in A-| condition. Will sell for 
$200.00. Write Dr. Paul J. Stevens, 
Box 1174, Hobbs, New Mexico. 


FOR SALE: Established ethical prac- 
tice in Ohio. Good opportunity for 
capable man. $4,000. Write 605, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington, D. C. 


CHIROPODIST with Michigan li- 
cense desires to associate with prac- 
titioner in Michigan. Will consider 
purchasing if terms are reasonable. 
Write 1050, c/o Dr. Wm. J. Stickel, 
3500 14th St. N. W., Washington, 
D.C. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


THe JOURNAL of the NaTionaL 
AssociaTION of CHIROPODISTS 


ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


NO OTHER MEDICATION OR CEMENT NEEDED 


IT'S VITAMINIZED 
@ IT'S ALKALINE 
IT'S ADHESIVE 
@ IT'S ANTISEPTIC 


minales Discomfort When Removing Jape 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Somple. 


COMPOSITION 
Vitamin A. ... 2000 USP units per ounce 
VitaminD ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
LABORATORY REPORT 
nol coefficient 
(Eberthella typhi) 
at 20 degrees C............. 73 
at 37 degrees C ............ 82 


LARSON LABORATORIES 
ERIE, PERNSYLVAMIA 
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MPORTANT ANNOUNCEMENT 


THE HOUSE OF DELEGATES 
AT THE 
CHICAGO CONVENTION 
August 18-23, 1949 


Approved the Following Plans of Insurance 
Prepared Exclusively for 


MEMBERS OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 


(1) Group Life Insurance 
(2) Group Professional Liability (Malpractice) 
(3) (Extended) Group Health and Accident Protection 


The Underwriters are licensed to operate in each of 
the 48 States and the District of Columbia 


You will in the near future receive detailed 
information and applications directly from 


THE NAC AGENCY, INC. 
ADMINISTRATORS OF THE INSURANCE PROGRAM 


Arthur D. Dozois 


Insurance Counselor 
NATIONAL ASSOCIATION OF CHIROPODISTS 
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